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DVTRODUCTION 
In 1899, W. C. Sullivan published one of the first scholarly papers regarding children of 
alcoholics, focusing on the effects of maternal drinking on children (cited in Sher, 1991). 
Sullivan's article was followed in 1905 by an article written by T. A. MacNlcholl looking at 
the effects of parental alcoholism on the functioning of school children. Despite this early 
scholarly interest in issues related to children of alcoholics, little additional work was 
published until 1969, when Margaret Cork published The Forgotten Children. In her book, 
Cork described children of alcoholics as having greater difficulty with relationships and 
having lower self-esteem than did children of non-alcoholic parents. Cork's work spurred 
greater interest (in children of alcoholic's issues) among researchers and clinicians. 
However, the lay public remained largely uninformed and unaware of the impact of parental 
alcohol dependency on children (Sher, 1991). 
In 1979, at a national symposium on services for children of alcoholics, one symposium 
participant commented on both the limited efforts to identify children of alcoholics and the 
need to provide services to them because they (children of alcoholics) were "ignored, 
overlooked, badly in need of attention and because people aren't aware of the need. 
Information is not disseminated among those who should know" (NIAAA, 1981, p. 40). A 
comprehensive bibliography published eight years later cited some 6452 references regarding 
children of alcoholics that had been published between 1901 and 1986 (Barnes and 
Augustino, 1987). In recent years the popular literature has been ablaze with articles written 
by, for, and about children of alcoholic parents. These articles have described a phenomenon 
which seems nearly epidemic in proportions and has been called one of the major public 
health issues of the decade (Bennett & Wolin, 1985). Estimates of the number of children of 
alcoholics (COAs) in the United States alone range fi-om 27-33 million. Approximately half 
(12-15 million) of these people are minors living at home. The other 15 -18 million are of 
the age of majority and are referred to as adult children of alcoholics (Cermak, 1983; 
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Downing & Walker, 1987; Kumpfer & DeMarsh, 1986). 
A significant number of these adult children of alcoholic parents are enrolled in our 
colleges and universities. A recent study by Landers and Hollingdale (1988) indicates that 
adult children of alcoholics (ACOAs) make up as much as one-third of the college 
population of the United States. However, more consistent findings indicate approximately 
fifteen percent of college students are ACOAs (Perkins and Berkowitz, 1991). 
With the large number of people identified as COAs, it seems only logeai that carefial, 
scientific studies would be made of this population so that the CO A experience could be 
better understood. However; until recently, the bulk of the information on children of 
alcoholics came fi-om the popular, rather than the scientific, literature. A multitude of books, 
articles, and pamphlets, often written by COAs (or their counselors) provides the conceptual 
fi-amework around which most recent work has been built. Example include Wegscheider 
(1981) and Black (1981). 
The limited scientific literature that has been conducted with children of alcoholics has 
been severely criticized. Jacob and Seilhamer (1987) criticized research on children of 
alcoholics by noting the lack of consistent findings, the poor methodology, and the 
inadequate, reductionistic conceptualization of the COA construct. These authors suggested 
that the high variability in findings regarding COAs represented the interaction of a multitude 
of factors that influence a child's development and outcome. Dr. Enoch Cordis, Director of 
the National Institute on Alcohol Abuse and Alcoholism (NIAAA) noted two additional 
difficulties with COA research (NIAAA, 1990a). First, Cordis noted that COA research has 
had a selection bias by tending to focus on clinical samples of COAs. This procedure has 
likely resulted in an overestimation of the difficulties experienced by COAs. Secondly, 
Cordis noted the need to explore the specificity of the problems purported to be experienced 
by children of alcoholic parents. Research to date has tended not to incorporate control 
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groups, so it has not been clear whether "COA effects" are specific to children with a family 
history of alcohol dependency or if the effects are common to all children coming from 
dysfunctional families. 
Another criticism of COA research is that it has tended to over interpret (or incorrectly 
interpret) the relationships between variables to fit the popular literature. Rogosch, Chassin, 
and Sher (1990) note the tendency for COA status to be viewed as a mediating variable, that 
is, a mechanism or variable that predicts (or results in) the occurrence of a given effect (e.g., 
increased alcohol use). Rogosch, Chassin, and Sher contended that COA status was most 
likely a moderator, rather than a mediator, of any particular outcome variables. That is, 
COA status may not have directly caused increased alcohol abuse, but rather, only influenced 
the direction and severity of alcohol use that resulted from another, mediating, variable (e.g., 
emotional distress). In examining moderating variables, the question becomes not one of 
what experiences effect COAs but rather, how (and to what degree) are CO As affected by a 
particular experience. Tweed and Ryff (1991) suggested several factors that may moderate 
the effects of parental alcoholism including family environment, parent-child relationships, 
individual cognitive processes, the child's perceptions and attributions, and the child's coping 
styles and skills. Clearly, there are a number of factors which impact on the ACOA 
experience. The purpose of this study will be to redress some of the above noted 
methodological and conceptual flaws of ACOA research and determine the effect of several 
factors (gender, family history of alcohol dependency, family health and coping style) on 
college student personality profiles and alcohol use. 
The following review of the literature will focus on issues related to these Actors. The 
first area of review will briefly examine research relevant to the impact of familial health and 
dysfiinction on children. The second section will review empirical and theoretical literature 
regarding the differences between children of alcoholics and non-alcoholics. This will be 
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followed by a review of the limited literature relevant to the concept of character roles 
among children of alcoholics. The fourth, and final, section of the literature review will 
discuss research regarding drug use patterns of college students. Together, these four 
components wll provide the foundation for the study being conducted. 
Family Health and Dysfunction 
Dimensions of Family Health 
From a family systems perspective, levels of familial health and fiinctioning have more 
significance than any particular form or type of emotional disorder in determining the impact 
of the disorder on the individual. Evaluating the status of a family is a complex process. 
The family is not either fully healthy or fully dysfunctional, but rather somewhere along a 
continuum of competence (or health). Competence is seen in several dimensions of family 
functioning. 
Family structure. One dimension of family functioning is that of the structure of the 
family. This structure is comprised of three components. The first component is the overt 
power that exists within the family. This power may be chaotic, authoritarian, or egalitarian. 
The second component of family structure is the strength of the parental coalitions. These 
coalitions may vary from non-existent to very strong. The third component of family 
structure is that of the interpersonal boundaries which may vaiy fi"om ambiguous and 
indistinct to clear and distinct. Healthy, competent families demonstrate an ability to adjust 
and modify their structural functioning to accommodate developmental changes as they 
occur (Beavers and Hampson, 1990). This ability to adjust is often referred to as 
adaptability (Smart, Chibucos, & Didier, 1990). 
Autonomy. Another dimension of family functioning is that of autonomy. Autonomy 
within the family is represented by three components. The first component is that of clarity 
of expression, which may range from clear to vague to unclear. The second component of 
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autonomy is the level of responsibility to the family. This sense of responsibility ranges from 
high to low. The third component is that of permeability, which is the receptivity to 
communication among family members. Family members may vary in their receptivity to 
communication fr'om being very open to being extremely unresponsive (Beavers & 
Hampson, 1990). Healthy channels of communication in the family system have long been 
seen as necessary for the development of adequate problem- solving skills and personal 
growth in children (Wilson & Orford, 1978). Through family communications and role-
playing, the child formulates ideas of behavioral control, responsibility and interpersonal 
relationships (Hecht, 1973). 
Cohesion. Along with structure and autonomy is a third major dimension of family 
functioning, which is cohesion. Cohesion is defined as the emotional bonding that family 
members have toward one another (Smart, Chibucos, & Didier, 1990). High levels of 
cohesion occur when there is a high range of feelings felt and expressed in the family, when 
there is a warm, positive tone in the family, when there is little unresolved conflict, and when 
there is a high degree of empathy or consistent responsiveness among and between family 
members (Beavers & Hampson, 1990). 
Characteristics of healthv families. Researchers investigating the qualities of healthy 
families have identified characteristics that are very similar to those hypothesized above. 
These characteristics include: high levels of communication and listening ability (with a high 
amount of dinner table time and conversation), interpersonal afiBrmation and support, a 
clearly defined structure and organization that is both flexible and democratic, respect for 
others, sense of play and humor with family members sharing recreational and leisure time; 
shared responsibility for the completion of family tasks; a strong sense of family value often 
represented in through strong religious beliefs and traditions; family members who seek help 
and assistance fi^om each other with problems; and a balance of interaction among family 
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members (Amerikaner, 1991;Curran, 1983). These characteristics appear to adequately 
represent the dommns of cohesion, adaptability, and communication. 
The Dysfunctional Family 
There appears to be a very strong relationship between an individual's perceptions of the 
health of his or her family and the individual's own emotional health (Amerikaner, 1991; 
Meyer, 1980). When there are disruptions in communication, cohesion or adaptability in a 
family unit, the members of that family often appear to be out of balance, that is, to be either 
overly self-focused or overly other-focused to fonction effectively and competently (Meyer, 
1980; Rice, 1984). If the family is not an affirming, supportive force in reaching toward 
personal goals, or if the family is emotionally abusive or overly critical, the resulting efîèct on 
the child may be a decrease in self-esteem and/or self-eflScacy (Briere & Runtz, 1990; 
Humphrey, 1984). While research has not shown consistent results, the above scenario may 
have a particular impact on first bom children where the parents have not yet developed 
familial norms of support and encouragement (Martin, 1987). 
The emotional problems and disturbed relationships that some children experience may 
also be the result of extreme boundaries set by the parent(s). If the family's boundaries are 
rigid and impermeable (i.e., the family lacks openness and flexibility in adjusting to life 
situations), the family becomes isolated, shut ofif fi"om the benefit of extra-femilial resources. 
However, if the family's boundaries are excessively permeable, the family also ceases to 
function effectively, as the loose boundaries "...destroy the family's sense of group integrity 
and connectedness" (Wilson & Orford, 1978, p. 132). The inability of parents to establish 
adequate boundaries (both for themselves and for their children) is seen as a major factor in 
the development of adjustment problems in children (e.g., the development of alcohol 
problems in children of alcohol dependent parents (Transau & Eliot, 1990; Zucker & 
Gomberg, 1986). A family's relational difficulties and the accompanying distress interact 
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with parental pathology. However, the effect of an individual parents' pathology on the 
child's adjustment appears secondary to the influence of the overall dynamics of the family. 
That is, the family dynamics moderate the effects of the parental pathology (Andrews, 
Brown, & Creasy, 1990; Jacob, Krahn, & Leonard, 1991; NIAAA, 1990a). 
Research specific to particular disorders among children appears to support the 
significant effects of familial functioning on the development of emotional disorders (Johnson 
& Pandina, 1991). McNamara and Loveman (1990) noted that adolescent bulimics 
perceived their families as more dysfunctional than did repeat dieters or non-dieters. 
Specifically, bulimics perceived their families as being more highly enmeshed (or over 
involved), having less effective problem-solving skills, lower behavior control and less 
familial communication than did controls. Goodyer (1990), in a review of the literature, 
noted that the three factors showing the strongest relationship to conduct disorders among 
children were maternal psychological disorder, paternal criminal history, and general familial 
discord. 
HoSman and Weiss (1987) suggested that familial dysfunction and conflict also played 
significant roles in the development of psychological problems among college students. In a 
study of college students, Lopez, Campbell and Watldns (1988) found that those students 
reporting a history of parental marital distress, parental over-involvement with the child's life 
choices, and role reversal with parents showed the lowest levels of adjustment. Similarly, a 
later study by Lopez, Campbell and Watkins (1989) showed depression among college 
students to be related to the following factors; greater conflict with parents, lower cohesion 
and adaptability among family members, unstable family structure, parent-child role 
reversals, marital conflict, and parental over involvement. 
8 
The Family And Alcohol 
The impact of the family on a child's development and psychological functioning is clear. 
From this, it also seems clear that any agent influencing the family (and/or the level of 
functioning of the family) also influences the development of the child. Alcohol dependency 
is one such agent affecting the family system. In fact, the impact of alcohol dependency may 
often be far greater for non-alcohol dependent family members than for the femily member 
abusing the drug (Steinglass, Bennett, Wolin, & Reiss, 1987). In systems theory, alcohol 
dependency is "...both a product of, and an impacting agent on the family system itself' 
(Wilson & Orford, 1978, p. 127). This speaks to the interaction between the person, the 
behavior and the environment in which the person engages in the behavior. 
One way in which parental alcohol dependency impacts on the family is in its effects on 
the use of alcohol by offspring. Consistent results have been found thai provide support for 
the role of parental modeling on alcohol use patterns of children, especially for male children. 
Parents who use alcohol heavily are significantly more likely to have children who use 
alcohol heavily than are controls (Frank, Jacobsen, & Tuer, 1990; Webster, Harburg, 
Gleiberman, Schork, DiFransceisco, 1989). It also appears that the gender of the alcohol 
dependent parent is a significant factor in the effects of familial alcohol dependency on 
children. Jacob and Seilhamer (1987) suggested that maternal alcohol dependency was more 
debilitating to children than was paternal alcohol dependency due the disruption of the 
mother's traditional role of primary caretaker. Parental alcohol dependency, then, appears to 
have a significant effect on both the individual child and the family system as a whole. 
This is not to say that parental alcohol dependency in and of itself causes negative 
consequences for the children involved. Rather, it appears that childhood (and later, adult) 
problems stem fi-om the disrupted relationships that come about as a result of the parental 
alcohol dependency (Barnes, Farrell, & Caimes, 1986; Bradley & Schneider, 1990; Brown & 
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Cermak, 1980; Cook & Goethe, 1990; NIAAA, 1990a; Wilson & Orford, 1978). Friesen 
(1983) reported families of substance abusers to be characterized by long standing parental 
conflict; to have either an emotionally absent, inefiFectual parent or a dominant, infantilizing 
parent; to be crisis oriented; to have blurred cross-generational boundaries; and to have a 
history of drug use as a coping tool. Other researchers have similarly found a child's 
problematic drug use to be related to parenting style as well as to the level of family 
dysfunction (Johnson & Pandina, 1991; Smart, Chibucos, & Didier, 1990). Bames (1990) 
found that specific parenting behaviors of support/nurturance and control/discipline had 
significant effects on adolescent drinking patterns. 
Protective Factors 
In addition to having deleterious effects on adolescent substance use, the family may 
also provide resources which reduce the likelihood of drug problems. Researchers have 
reported the following family factors to be associated with lower levels of drug problems 
among children; high levels of closeness with parents, valued parental relationships, 
emulation of parents, strong perceptions of having the mother's trust, parental 
encouragement and praise, clear behavioral limits and rules, maintenance of family rituals, 
and valuing of parental advice (Bames, Farrell, & Cairnes, 1986; Coombs & Lansverk, 1988; 
Jacob & Seilhamer, 1987). These characteristics of relatively healthy families greatly reduce 
the risk of negative outcome for children. Where there has been a history of family 
dysfunction (e.g., familial alcohol dependency), Werner and Smith (1989) noted the 
following factors as contributing to greater outcome for the children: families with four or 
fewer children, periods of two or more years between children's births, availability of 
altemate caregivers, and enhanced structure and household rules in adolescence. An 
additional factor of adaptive distancing, in which family members become less reactive to the 
familial alcoholism, is also related to more postive outcome among children of alcoholic 
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parents (Berlin & Davis, 1989). These findings challenge the inevitability of negative 
outcome for children of alcoholic parents. 
Children of Alcoholics 
Characteristics Of Children Of Alcoholics 
A number of authors have conducted research attempting to identify the unique 
characteristics of children of alcoholics (Bradshaw, 1988; Cermak, 1986; Lewis, 
DIugokinski, Caputo, & GrifiBn, 1988; Liepman, 1984; Schaef, 1986; Smalley, 1982; 
Seefeldt & Lyon, 1991; West & Prinz, 1987). Among the concerns that children of 
alcoholics have been found to face are: decreased social competence (Jacob & Leonard, 
1986; Johnson, 1985; Marin, 1988/1989; Wilson & Orford, 1978), higher levels and rates of 
negative events than children of non-alcoholics (Bradley & Schneider, 1990; Clair & Genest, 
1987; Downing & Walker, 1987; Kashubeck & Christensen, 1992; Roosa, Sandler, Gehring, 
Beals & Cappo, 1988), decreased variety in coping behaviors and skills (Wilson & Orford, 
1978), more extreme introversion and associated underestimation of abilities (Salmi, 1990), 
greater self-depreciation and lower self-esteem than cWldren of non-alcoholics (Berkowitz & 
Perkins, 1988; Plescia-Pikus, Long-Suter, & Wilson, 1988; Reardon & Barkwell, 1989; 
Whipple & Noble, 1991; cf Churchill, Broida, & Nicholson, 1990; Marin, 1988/1989; 
Werner & Broida, 1991), diflBculty in trusting others (Cermak & Rosenfeld, 1987; cf 
Bradley & Schneider, 1990), poor problem solving skills (Black, Bucky, & )\^der-Padilla, 
1986; cf Wright & Heppner, 1991), greater incidence of attention deficit, memory, and 
learning disorders (Crespi, 1990; Glenn & Parsons, 1989), decreased academic achievement 
and verbal ability(Sher, Walitzer, Wood, & Brent, 1991), and higher levels of acting-out 
behavior than children of non-alcohol dependent parents (Benson & Heller, 1987; Filstead, 
McElfresh, & Anderson, 1981; Glenn & Parsons, 1989). 
Children of alcohol dependent partents have also been reported to have been 
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significantly more involved with the medical system than have been children of non-alcholics. 
Children of alcoholics were found to have had longer hospital stays, and to have been 
hospitalized at younger ages, than were children of non-alcoholics (Children of Alcoholics 
Foundation, 1990; el-Guebaly et al., 1991). Hospitalized COAs had a greater incidence of 
psychosomatic complaints, alcohol related problems, eating disorders, panic disorders, 
depression, anxiety and other psychiatric problems than did children of non-alcoholics 
(Chafetz, Blane, & Hill, 1971; Claydon, 1987; Tweed & Ryfi^ 1991). 
As noted above, familial alcohol dependency has been shown to be related to increased 
psychopathology in children (McKenna and Pickens, 1983). However, results fi-om studies 
using standarized measures of personality have varied a great deal. Calder and Kostyniuk 
(1989), using the Personality Inventoiy for Children, found that while COAs were 
overrepresented in the clinical range by a ratio of 4:1, the majority of COAs scored within 
the normal range. The authors argued against a typical personality profile for COAs, noting 
the heterogeneity of COA personality profiles. Similarly, in a study using the California 
Psychological Inventory, Seefeldt and Lyon (1992) found minimal differences between 
COAs and non-COAs on personality profiles. Differences found were often in the opposite 
direction to that hypothesized by COA theorists such as Black (1981) and Woititz (1983). 
Logue, Sher and Frensch (1992) argued that the purported personality characteristics of 
children of alcoholics had limited clinical validity and specifidty. These authors compared 
COA characteristics to Bamum profiles in that the COA characteristics (like Bamum 
profiles) were vaguely described, double headed, and were highly socially desirable with high 
base rates in the general population. 
Knowles and Schroeder (1990) found that, on the MMPI, COA s scored significantly 
higher on both the clinical and Wiggins Content scales than did non-COAs. As in the Calder 
and Kostyniuk (1989) study; however, none of the scales for either group were clinically 
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elevated. Looking at sub-clinical profiles, Knowles and Schroeder (1990) found ACOAs to 
more fi-equently present a 7-8/8-7 profile, while non-ACOAs more fi-equently presented a 4-
8/8-4 profile. McKenna and Pickens (1983) found that COA's (especially those with two 
alcohol dependent parents) scored significantly higher than non-COA's on MMPI scales F, 4, 
7, and 8. However, scores on the Mac Andrew's Alcoholism Scale did not differ between 
groups. 
In a study examing différences in depressive symptoms between college-age children of 
alcoholic fathers and children of non-alcoholic parents, Jarmas & Kazak (1992) found that 
ACOAs reported greater introjective depression (characterized by guilt, inferiority, and 
worthlessness) than non-ACOAs. However, there were no differences in levels of anaclitic 
depression (characterized by fear of abandonment, feelings of helplessness and weakness). 
The varied findings regarding personality variables among children of alcoholics appear 
to indicate that while family history of alcohol dependency may affect psychological 
functioning, family history alone does not necessarily lead to severe psychopathology. 
Children Of Alcoholics And Drug Abuse 
A number of studies have been conducted which show children of alcohol dependent 
parents to be at greater risk for alcohol dependency than children of non-alcoholic parents 
(NIAAA, 1987; Pickens, 1984; Parker & Harford, 1986; Schuckit, 1987; Zucker& 
Gomberg, 1986). Several researchers have shown that alcohol dependent persons with a 
positive family history of alcohol dependency had an earlier onset of alcohol dependency, 
had a greater severity of alcohol use, abused other drugs more frequently, experienced more 
medical and legal consequences, had an increased prevalence of psychiatric disorders, and 
had a broader range of treatment than alcoholics with a negative history of parental alcohol 
dependency (Chassin, Rogosch, & Barrera, 1991; Penick, Powell, Bingham, Liskow, NfflUer, 
and Read, 1987; Schuckit & Sweeney, 1987; Svanum & McAdoo, 1991). 
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However, among non-clinical samples of children of alcoholics, the impact of parental 
alcohol abuse has not been as clear. Sons of alcoholics have been reported to show greater 
sensitization and acute tolerance to alcohol than have sons of non-alcoholics (Newlin & 
Thomson, 1990). Children of alcoholics have also been found to be more likely than children 
of non-alcoholics to exhibit and self-report higher rates of problems related to alcohol use 
(Claydon, 1987; Perkins & Berkowitz, 1991). They have also been more likely to become 
withdrawn and depressed while drinking and to be more concerned about their use of alcohol 
than children of non-alcoholics (Deisinger, 1990). However, non-clinical samples of children 
of alcoholics have not differed significantly fi-om children of non-alcoholics in their age of 
first use of alcohol, age of first intoxication, motives for use, fi^equency of use, or amount of 
alcohol use (Deisinger, 1990; Knowles & Schroeder, 1990; Marin, 1988/1989; cf Sher, 
Walitzer, Wood & Brent, 1991). 
As noted above, the risk of becoming alcohol dependent has been shown to be 
influenced by several factors such as the environment provided by the parents (or primary 
caretakers) and the genetic history of the family (Cloninger, Bohman, & Sigvardsson, 1981; 
Searles, 1988). Among the factors that appear to contribute to problem drinking are 
growing up with only one parent (Estep, 1987), inadequate parenting (Zucker & Gomberg, 
1986), increased numbers of alcoholic relatives (Hawkins, Lishner, Catalano, & Howard, 
1986; Vaillant & Mlofsky, 1982), increased levels of parental alcohol use (Estep, 1987; 
Zucker & Barron, 1971), gender (Deisinger, Cychosz, & Borgen, 1991; Lex, 1991; 
Stabenau, 1990) and the presence of certain pathological personality factors such as 
antisocial and neurotic behavior (Stabenau, 1990; Tarter, 1988). 
The belief that the characteristics noted above are specific to children of alcoholics is 
one that has been recently challenged. Sebcas and Voucher (1985) stated: 
The child of an alcoholic goes through unique experiences related to the 
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nature of alcoholism. However, the disastrous eflFects upon the individual 
may not differ so much from the consequences of other difScuIt situations 
that most of us are subjected to as we grow up (p.xiii). 
While children of alcoholic parents are often exposed to more adverse family environments 
and stressors than are other children, COAs do not appear to differ markedly from children 
of non-alcohol dependent, mentally ill parents (Downey & Coyne, 1990; Jacob, Krahn, & 
Leonard, 1991; Rubio-Stipec, Bird, Canino, Bravo, & Alegria, 1991). 
Recent findings have suggested that children of alcoholics (or, more generally speaking, 
children of dysfunctional families) are not necessarily victims of negative experiences as a 
result of their status as members of dysfunctional families, nor are they necessarily 
psychologically maladjusted. Wemer (1986) found that a significant number of children of 
alcoholics were very resilient to psychologicail distress and experienced few negative 
consequences. Fulton and Yates (1990) argue that the ACOA concept fails to adequately 
consider two issues; 1) the variability of experiences in the alcoholic home, and 2) the normal 
development of children despite adversity. 
Therefore, it would seem that an individual perspective would be important when 
attempting to understand children of alcoholics, as each appears to be affected differently by 
the experience (Cermak & Rosenfeld, 1987; Kashubeck & Christensen, 1992; Tweed & 
Ryff, 1991; Wright & Heppner, 1991). The importance of this individualized, non-
pathological perspective has been underscored in a recent article by Burk and Sher (1990) 
that indicated that stereotyped labeling of children of alcoholics precipitated "a self-fijlfiUing 
prophecy of deviance" (p. 162). That is, expectancies regarding a child's ability to cope and 
develop directly influence the outcome for that child. Understanding patterns of coping 
becomes critical in the prevention of negative outcomes with children. One way of 




In developing the concept of character roles, theorists have begun to move toward a 
more individualized perspective of the ACOA experience. Salmi (1990) recommended that 
researchers not conceptualize ACOA's as a homogenous group, but rather draw on family 
role theories to better understand ACOA's as a heterogeneous group. Family role theorists 
have suggested that character roles develop in all families. These roles provide a means of 
maintaining familial homeostasis and provide necessary resources for the family (Nye & 
Berardo, 1973). Unhealthy or dysfunctional character roles develop as a result of several 
possible factors. These factors include disruptions in familial cohesion, adaptability and 
communication, as noted above (Rice, 1984). In an unhealthy family, a child often becomes 
confused about the role she or he holds and seeks out that role which is necessaiy to 
maintain familial homeostasis (Morehouse & Richards, 1983; Nardi, 1981; Ramage & Hall, 
1988). Once the child finds and takes on a role that facilitates equilibrium in the family, the 
child has earned himself or herself a valuable place in the system. Both the child and the 
family system will work diligently to maintain that role structure, often using the child's role 
as a tool to maintain family functioning, or at least the status quo (Cermak, 1986; Collings & 
Johnson, 1984; Crespi, 1990). 
Similar to the family system in which they develop, the roles that children of alcoholic 
parents take on may be very ri^dly defined or they may consist of total ambiguity, with the 
child constantly changing roles to adapt to fluctuations in the family system (Ackerman, 
1983). However, these survival roles, often taking the form of hierarchical reversals with the 
parent(s), provide temporary relief from the pain and confusion of the family. However, 
when taken to the extreme, the roles eventually become obsolete and no longer provide the 
relief that they once did in terms of alleviating the fear and distress present in both the family 
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system and in the individual. Since other coping mechanisms have seldom been developed to 
supplement the function of the displaced role, the child is left helpless to deal with the 
resulting trauma, perhaps for the duration of tho child's life (Chandler, 1984; Marks, 1986; 
Robinson, 1989; West, Hosie & Zarski, 1987). As the development and maintenance of 
roles is learned, the process becomes cyclic, being passed from generation to generation as 
ofifspring are taught to develop roles by role-bound, traumatized parents (Cermak, 1986; 
Coleman & Colgan, 1986). 
In the past decade, a number of authors have described the roles that children of 
alcoholics adopt to deal with family dysfuntion (Ackerman, 1983; Berkowitz & Perkins, 
1988; Black, 1981; Bradshaw, 1988; Cermak, 1985; Hetherington & Kerr, 1988; NIAAA, 
1985; Pilat & Jones, 1985; Ramage, 1988; Rhodes & Blackham, 1987; Woititz, 1983). Of 
all of these. Black (1981) has developed what are probably the best known characterizations 
of roles that children of alcoholics adopt. Black hypothesizes that children of alcoholics take 
on one or more of the roles characterized as the responsible child (or hero), the placater (or 
mascot) or the adjuster (or lost child). A fourth role, the acting-out child (or scapegoat), is 
typically adopted as an exclusive, singular role. That is, an acting-out child is not likely to 
take on the characteristic coping styles of other roles. In any case, each of these roles 
becomes crucial to the stability of the family, but eventually results in problems for the child, 
particulary after he or she leaves the family environment. 
The responsible child (hero) is described as the one who feels the most responsibility for 
the pain of members of the family system and continually seeks to protect and improve the 
family system. This is often accomplished by the hero taking on caretaker responsibilities 
within the family or by accomplishing great successes outside of the family. These successes 
serve to provide a sense of self-worth and to obtain positive recognition for the family. 
However, since these behaviors do not change the family, this child often ends up feeling like 
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a failure (Black, 1981; NIAAA, 1985). 
The placater (mascot) is the child most sensitive to the emotional pain of others. The 
primary responsibility of the placater is to alleviate the pain of others, to make life easier 
through humor, clowning and merry-making. The alleviation of other's pain is often 
accomplished at the cost of the mascot not resolving his/her own pain (Black, 1981). 
The adjuster (lost child) is the child who develops an overly flexible, spontaneous means 
of coping within the family system. This child is often the most detached ft^om the family 
(and others). This is often the easiest method of coping with the difficult stresses of the 
family environment. The adjuster (lost child) experiences great difiBculty in taking 
responsibility for his or her own behavior and often feels powerless to enact change (Black, 
1981). 
Finally, the acting-out child (scapegoat) is the one who brings negative attention to 
himself or herself in such ways as getting into trouble with the law, dropping out of school, 
or abusing drugs. By bringing this attention onto himself or herself the acting-out child 
takes the focus off of the family issues (e.g., parental alcohol dependency) thereby 
maintaining the homeostatic, though unhealthy, fiinctioning of the family (Black, 1981). 
These actions may also be attempts to have social authorities impose limits where no limits 
are established by the family system. 
In a study examing the relationship between character roles and alcohol use patterns, 
Deisinger (1990) found significant differences between character types. Types differed in 
regarding to age of onset of use, frequency and amount of use, motives for use, and 
consequences of use with the Scapegoat (or Acting-out) character types reporting the least 
healthy patterns of alcohol use and Responsible Child (or Hero) types reporting the least 
problematic patterns of alcohol use. 
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Criticism Of Role Theory 
The development of role theory has lead to a greater understanding of the experiences 
of children of alcohol dependent parents. Recently, however, the uniqueness and validity of 
these roles for children of alcoholics have been disputed. For some researchers, the position 
that children of alcoholics develop specific roles and defenses during childhood has been one 
that has been offered with little empirical support. Likewise, there have been recent 
challenges to the proposition that these defenses and roles later cause distress for adults who 
have come from families with a positive history of alcohol dependency (Burk & Sher, 1988). 
For example, in making comparisons between children of alcoholics and children of non-
alcoholics, Chafetz, Blane, and Hill (1971) found no differences between the two groups on 
variables of educational attainment and socioeconomic status. In another study, no 
differences were found between children of alcoholics and children of non-alcoholics in 
regard to their level of self-esteem (Clair & Genest, 1987). Low self-esteem has often been 
cited as one of the primary characteristics that differentiates children of alcoholics &om 
children of non-alcoholics. 
Other critics have acknowledged the validity of familial character (coping) roles but 
maintained that they are overstated and not unique to children of alcoholics. Rather, the 
roles are representative of anyone growing up in a stressful environment regardless of the 
stressor (Burk & Sher, 1988). Goodman (1987) described the concept of character roles as 
an oversimplification of a very intricate and complex family dynamic in which individuals can 
and do take on character roles to deal with family dysfunction. Goodman described these 
roles as operating interactively. That is, a person does not develop a specific type (e.g., 
scapegoat or placater) but, instead, exhibits characteristics fi'om each of the family roles. 
The characteristics that are developed and maintained are dependent on the individual, the 
environment and the situation. Goodman saw these roles as having great value to the family 
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as they provide a means for the child to adapt to the family's changes in the face of a variety 
of internal and external demands. In short, the roles are effective and necessary coping 
mechanisms that aid in survival. These roles may be the forces that Cowen (1991) 
hypothesized as working to enhance an individual's resiliency to significant stressors. 
Clearly, further investigation is needed regarding the validity and utility of character roles in 
the conceptualization of ACOAs. 
College Student Alcohol Use 
Despite findings that approximately fifteen percent of college students are children of 
alcohol dependent parents, there is not a great deal of research regarding the alcohol use 
patterns of college student, children of alcoholics (Claydon, 1987; Perkins & Berkowitz, 
1991). The following review of college student alcohol use was included to assist in the 
interpretation of the results of this study as they apply to adult children of alcoholics in 
university settings. 
In recent years, the prevalence of alcohol use by college age youth has been widely 
studied (Smith, 1989). In the course of these studies, fairly consistent levels of alcohol use 
have been obtained. Approximately 85-90% of college students reported that they drank 
alcoholic beverages. Estimates of the percent of heavy drinkers (or those that experience 
problems related to alcohol use) ranged from twenty to forty percent. Interestingly, few 
heavy drinkers tended to identify themselves as problem drinkers (Diesch, 1988; Engs & 
Hanson, 1985; Saey & Beck, 1984). Of the students that used alcohol, approximately 7% 
were indicated to be problem drinkers using self-report measures such as the Michigan 
Alcoholism Screening Test (Saey & Beck, 1984). Males were described as using alcohol at 
an earlier age, drinking more frequently, consuming greater quantities, and consuming 
alcohol more frequently for self-medicating motives than were females (Deisinger, Cychosz, 
& Borgen, 1991; Frank, Jacobson, & Tuer, 1990; Martin & Pritchard, 1991; Pandina & 
20 
Johnson, 1989). While differences between men and women were significant, many of these 
studies failed to control for body size in analyzing gender differences (Canterbury, Gressard, 
Vieweg, Grossman, Westerman, & McKelway, 1990). 
There has been some evidence that the college environment fosters heavier use of 
alcohol than that seen in the general population. Saey & Beck (1984) reported that 45% of 
college students described their level of drinking as having increased while at college. This is 
purported to be the result of several factors including level of stress (Cole, Tucker, & 
Friedman, 1990). Berkowitz & Perkins (1986) suggested that the effects of peer influence 
on a college student's drinking were also significant and were stronger than those of any 
other environmental or familial influences. That is, perceptions of peer alcohol use may have 
significant effects on a person's alcohol use regardless of what peer alcohol use actually is. 
Engs (1990) found that peer pressure, rite of passage, and rebellion against authority had a 
greater effect on alcohol consumption than did having a positive family history of alcohol 
dependency. The combined effects of a positive family history of alcohol dependency and a 
collegiate environment supporting heavy alcohol use are worthy of further investigation. 
As the review of the literature indicated, there have been few well controlled studies of 
the status and concerns of adult children of alcoholics who are college students. Previous 
studies showing support for COA vs. non-COA differences have been done with small, 
biased samples (e.g., offspring in treatment for alcohol dependency or mental illness), have 
been overly focused on males (seldom examining gender differences), have not evaluated the 
impact of family fiinctioning (aside fi-om parental alcohol dependency) and have not looked 
at college-age children of alcoholics (Benson & Heller, 1987; Burk & Sher, 1988; Jacob, 




Following are the questions to be addressed in this study. 
1. How do COA character roles differ in regard to gender, family history of alcohol 
dependency and level of family health? 
2. How does level of family health differ in regard to gender, family history of alcohol 
dependency and character type? 
3. How do standardized personality profiles differ in regard to gender, family history of 
alcohol dependency, character type and level of familial health? 
4. How do alcohol use patterns, motives, consequences and attitudes toward use differ in 




Subjects in this study were 520 undergraduate students from introductory psychology 
courses at Iowa State University. As this study focused on personal and familial 
characteristics that are highly culture bound, all subjects describing themselves as 
international students were dropped from further analyses, resulting in a final sample size of 
487 subjects. The demographic characteristics of the sample are presented in Table 1. 
Procedure 
At the time subjects signed up for the study, they were informed that they would be 
asked to respond to questions regarding a variety of personality and family issues. The study 
was presented in this manner to minimize self-selection biases. Participation in the study was 
completely voluntary, and subjects were informed that individual data would be kept strictly 
confidential. Subjects volunteering for the study were awarded extra credit for the 
psychology course for which they were registered. All subjects were treated in a manner 
consistent with the guidelines of the Iowa State University Human Subjects Committee and 
the American Psychological Association. 
The materials distributed to each subject participating in the study consisted of three 
sections. The first document provided to subjects was an informed consent form (see 
Appendix A). This form briefly instructed subjects on the nature of the research and their 
rights as subjects, especially in regard to voluntary participation and confidentiality. To 
assure that subjects attended to the contents of the informed consent statement, it was read 
aloud to the subjects by the researcher. The researcher then answered any questions subjects 
had regarding the study. Students wishing not to participate in the study were invited to turn 
in their materials and were provided with extra credit points for their participation. Students 
agreeing to participate in the study were requested to sign and date the informed consent 
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Table 1 
Demographic Characteristics of the Sample 
n Percent 
Gender 
Female 265 54.4 
Male 222 45.6 
Ethnicity 
Asian American 21 4.3 
African American 16 3.3 
Caucasian American 439 90.3 
Hispanic American 8 1.6 
Native American 2 0.4 
Religious Affiliation 
Catholic 176 36.1 
Protestant 235 48.3 
Other Denomination 27 5.5 
NotAfiBliated 49 10.1 
Academic Class 
Freshman 285 58.5 
Sophomore 124 25.5 
Junior 49 10.1 
Senior 26 5.3 
Special 3 0.6 
College 
Agriculture 47 9.7 
Business 90 18.5 
Design 38 7.8 
Education 76 15.6 
Engineering 52 10.7 
Family & Consumer Science 29 6.0 
Liberd Arts & Sciences 42 29.2 
Undeclared 13 2.7 
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statements and turn them in to the researcher. The signed informed consent statements were 
kept separate from all other research materials to maintain the anonymity of subjects' 
responses. 
The second set of documents provided to subjects consisted of the Student Substance 
Use Survey (SSUS), the Children of Alcoholics Family Roles Instrument (CAFRI), the 
Children's Role Inventory (CRI), the Family Assessment Device (FAD), and the Personality 
Assessment Inventory (See Appendix B). A restricted randomization procedure was utilized 
in establishing the order in which the SSUS, FAD/CAFRI, and CRI were presented to 
subjects. This procedure resulted in six possible orderings of these instruments. These 
ordered sets were then mixed and randomly distributed to subjects in all administrations. In 
approximately half of the research administractions, subjects were instructed to complete the 
PAI prior to the other instruments. In the remaining administrations, subjects completed the 
PAI following completion of the SSUS, FAD/CAFRI and CRI The order in which the PAI 
was administered was determined by coin toss. Subjects were instructed to respond to the 
instruments in the order in which they were presented to control for subject's response 
biases. Upon completion of all materials, subjects were instructed to hand in the research 
materials to the researcher. 
When subjects handed in their research materials, they were provided with the third 
section of the research materials. The document subjects received was a debriefing 
statement that elaborated on the purpose of the survey and thanked subjects for their 
participation. As the research instruments inquired about several areas of possible emotional 
concerns, subjects were provided with the addresses and phone numbers of the ISU Student 
Counseling Service and the ISU Substance Abuse Program. The debriefing statement also 
contained the name, addresses and phone numbers of the principal researcher. Subjects were 
also provided with extra credit slips for their participation in the study. 
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Measures 
Student Substance Use Survey 
This instrument was previously developed to collect data on a variety of demographic 
and substance use variables (Deisinger, 1990). Among the demographic variables examined 
were age, gender, college, academic classification, grade point average, religion, birth order, 
family configuration, familial incidence of alcohol dependency, and parental disciplinary 
style. Among the substance use information requested were onset, fi-equency. amount, and 
duration of alcohol use, motives for alcohol use, consequences of alcohol use and attitudes 
toward drug use issues. In a previous study (Deisinger, Cychosz, & Borgen, 1991), the 
S SUS was found to have acceptabe levels of internal consistency. The Alcohol Use scales 
consisted of six items and demonstrated a reliability of .80 (using Cronbach's Alpha). The 
Motives scale consisted of thirteen items and was found to have a reliability coeflScient of 
.83. The Attitudes scale consisted of 8 items (alpha = .71). The Consequences scale 
consisted of 12 items and demonstrated an alpha of .84. 
Children of Alcoholics Family Roles Instrument 
The CAFRI (Rhodes and Blackham, 1987) was selected to identify the behaviors and 
characteristics of Black's (1981) four character roles of children of alcoholics. Scores on the 
four scales were obtained by computing the mean value of the items on each scale. 
Therefore, all scale scores ranged &om zero to five. The internal consistency of the CAFRI 
(for adolescents) using Cronbach's Coefficient Alpha was reported by Rhodes and Blackham 
(1987) to be .71 for the total scale. The alphas reported for the individual scales were .69 
for placater, .73 for the responsible child, .59 for the adjuster and .79 for the acting-out 
child. In a more recent study (with college students), Deisinger (1990) found internal 
consistency indices for the CAFRI to be .65 for placater, .70 for responsible child, .76 for the 
acting-out child, and .61 for the adjuster. Rhodes and Blackham (1987) reported the test-
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retest reliability of the CAFRI to be .83. Test-retest reliabilities for the individual scales 
were reported as .89 for the placater, .94 for the responsible child, .47 for the adjuster, and 
.77 for the acting-out child. 
Children's Role Inventory 
The CRI (Potter and Williams, 1991) is a self-report measure designed to assess the 
roles that are adopted by children from alcohol dependent families. The CRI was developed 
by generating twenty-five characteristics for each of the four children's roles hypothesized by 
Wegscheider (1981). The characteristics of these roles (Hero, Scapegoat, Lost Child, and 
Mascot) were then sent to five expert raters who indicated the degree of fit between each 
characteristic and the role it was developed to measure. Based on feedback from the raters, 
eighteen items were omitted. The developers of the scale then adminsitered the eighty-two 
item CRI to 140 self-identified ACOAs. The final item pool resulted from selecting (for each 
scale) the fifteen items with the highest corrected item-total correlations. The final scales of 
the CRI were determined to exhibit adequate internal consistency, using Cronbach's 
coefficient alpha. Alphas for the scales were .90, .89, .90, and .95 for the Hero, Mascot, 
Lost Child, and Scapegoat scales, respectively. Two follow-up studies, using the CRI, 
showed similar patterns of internal consistency (Potter and Williams, 1991). 
Family Assessment Device 
The Family Assessment Device (Epstein, Baldwin, & Bishop, 1983) is a measure 
designed to assess dimensions of family systems as a whole, directly from family members 
rather than from clinical observation. The FAD is a sixty item inventory intended for 
administration to adults and adolescents and typically takes 15-20 minutes to administer 
(Touliatos, Pelmutter, & Straus, 1990). The FAD is based on the McMaster Model of 
Family Functioning which describes structural characteristics of families as well as patterns 
of interaction among family members which discriminate healthy from unhealthy families. 
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The FAD consists of seven scales. The first is the Problem Solving scale. This scale 
measures a family's ability to resolve issues which threaten effective functioning. The second 
scale. Communication, measures the degree of clarity of verbal messages as well as the 
directness of communication among family members. The third scale is the Roles scale 
which measures the degree to which a family has established patterns of behavior (i.e, for 
providing resources, providing nurturance and support, supporting personal development, 
maintaining and managing family systems, providing for clarity and equity in assigning tasks, 
and responsibility for completion of tasks). The fourth scale is Affective Responsiveness, 
which measures the degree to which members of a family experience appropriate affect over 
a range of experiences. The fifth scale is Affective Involvement which measures the degree 
to which family members show interest in and value for each others' concerns and activities. 
The sixth scale is Behavior Control which assesses the means through which a family 
expresses and maintains standards of behavior. The seventh scale is a Greneral Functioning 
scale which provides a global measure of family health (Epstein, Baldwin, & Bishop, 1983). 
Items selected for the FAD scales met the following criteria: 1) They were written for 
the relevant dimension, 2) Items in a scale were to be highly intercorrelated to produce the 
maximum level of internal consistency, 3) Items were to correlate more highly with the 
expected scale than with any other scale, and 4) Each item was to be scored on only one 
scale (Epstein, Baldwin, & Bishop, 1983). 
The FAD has been found to have adequate internal consistency, to be reliable over short 
periods of time, to be unrelated to measures of social desirability, and to discriminate clinical 
fi'om non-clinical families (Grotevant & Carlson, 1989). Kabacofi^ Miller, Bishop, Epstein, 
and Keitner (1990) reported alpha reliabilities for the FAD scales (in a non-clinical setting) to 
be as follows: Problem solving (.74), Communication (.70), Roles (.57), Affective 
Responsiveness (.73), Affective Involvement (.76), Behavior Control (.70), and General 
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Functioning (.83). Byles, Byme, Boyle, and Offord (1988) reported the split-half reliability 
of the FAD to be .83. Test-retest reliabilities for the FAD scales ranged from .66 to .76 
(Miller, Bishop, Epstein, & Keitner, 1985). Miller et al., (1985) also reported low 
correlations (range: -.06 to -.19) for each of the FAD scales with the Marlowe-Crowne 
Social Desirability Scale. Several studies have found the FAD to have greater sensitivity 
than other measures of family health and to provide a valid assessment of familial health 
(Epstein, Baldwin, & Bishop, 1983; Fristad, 1989; Kabacoflf et al., 1990; Perosa & Perosa, 
1990). 
Personality Assessment Inventory 
The Personality Assessment Inventory (PAI; Morey, 1991) is a 344-item, objective 
inventory of adult personality. The PAI consists of twenty-two primaiy scales which 
including four validity scales, eleven clinical scales, five treatment scales and two 
interpersonal scales. Ten of the primary scales are comprised of content-oriented subscales 
designed to enhance assessment and interpretation of clinical syndromes. Tables 2 and 3 list 
the scales of the Personality Assessment Inventory, as well as the corresponding indices of 
reliability for each scale and subscale. The PAI was determined to possess adequate 
reliability for the purposes of this project. 
Item were developed for the PAI based on a construct validation approach that 
maximized both rational and empirical approaches to test development. That is, no single 
parameter was used to determine item content. Instead, items were selected that best 
balance psychometric and pragmatic testing considerations. 
The Personality Assessment Inventory was designed to assess specific domains of adult 
psychopathology and can be completed by most subjects within 40-50 minutes. Subjects 
respond to items using a four-point Likert scale that uses anchor points of "False, not at all 
true," "Slightly True," "Mainly True," and "Very True." Raw scores were obtained by 
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summing the subjects' responses to scale items. Raw scores on the scales of the Personality 
Assessment Inventory were transformed to T-scores with a mean of 50 and a standard 
deviation of 10. T-scores were calculated based on a representative sample of college 
students (N= 1,051) from several colleges and universities. Data were also gathered for a 
stratified, community sample of adults (N=1,000) and for a clinical sample (N=l,246). This 
study will use college-student norms to calculate T-score conversions for graphical 
representations of findings presented in figures. However, analyses will be conducted 
utilizing raw scores. 
Use of Self-Report Instruments 
The use of self-report instruments to gather data on substance use and related behavior 
was considered justifiable given that self-report surveys of students have consistently 
provided indices of reliability exceeding 0.80 (Johnston & O'Malley, 1985; Pederson, 1990). 
Laing (1988) suggested that self-report data were acceptably valid and reliable providing the 
following four criteria were met. First, the subject must clearly understand the questions 
being asked. Second, the subject must have access to the information being requested, that 
is, have the capacity to know the answer to the question. Third, the subject must be willing 
to provide the information. This willingness can be enhanced through the use of incentives 
(e.g., extra credit) and assurances of confidentiality. Finally, the researcher must be able to 
accurately analyze and interpret the data provided. The instruments were judged to 
adequately meet these criteria. 
Analyses 
Group Definitions 
To facilitate statistical analyses of the research questions and hypotheses listed above, 
independent variables were defined based on subjects' responses to the research instruments. 
In regard to parental history of alcohol dependency, two levels (COA and Non-COA) were 
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Table 2 






Negative Impression (NIM) 
Positive Impression (PIM) 
Clinical Scales 







Borderline Features (BOR) 
Alcohol Problems (ALC) 
Drug Problems (DRG) 
Treatment Consideration Scales 
Aggression (AGG) 
Suicidal Ideation (SUI) 
Stress (STR) 
Nonsupport (NON) 





of Items Alpha Retest 
20 .26 .32 
8 .22 .55 
9 .63 .80 
9 .73 .75 
24 .83 .81 
24 .89 .88 
24 .80 .84 
24 .87 .86 
24 .82 .76 
24 .86 .83 
24 .82 .79 
24 .86 .87 
12 .83 .90 
12 .66 .66 
18 .89 .78 
12 .87 .85 
8 .69 .72 
8 .75 .74 
8 .72 .73 
12 .81 .60 
12 .80 .79 
Note. Source of table information is The Personality Assessment Inventory Professional 
Manual (Morey, 1991). Alpha reliability indices are based on the college student normative 
sample (A^=l,051). Test-retest indices are from a sample of 80 college students and were 
taken on two testings at an interval of 28 days. 
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Table 3 
Subscale Characteristics of the Personality Assessment Inventory (Continued') 
# of Test-
Primary Scale Subscale Items Alpha Retest 
Somatic Complaints Conversion (SOM-C) 8 .60 .66 
Somatization (SOM-S) 8 .64 .70 
Health Concerns (SOM-H) 8 .70 .84 
Anxietv Cognitive (ANX-C) 8 .83 .85 
Affective (ANX-A) 8 .73 .80 
Physiological (ANX-P) 8 .66 .83 
Anxiety-Related Disorders Obsessive-Compulsive (ARD-0) 8 .67 .74 
Phobias (ARD-P) 8 .58 .66 
Traumatic Stress 8 .85 .79 
Depression Cognitive (DEP-C) 8 .78 .78 
Affective (DEP-A) 8 .79 .83 
Physiological O^EP-P) 8 .64 .74 
Mania Activity Level (MAN-A) 8 .57 .54 
Grandiosity (MAN-G) 8 .79 .77 
Irritability (MAN-I) 8 .78 .79 
Paranoia Resentment (PAR-R) 8 .72 .77 
Hypervigilance (PAR-H) 8 .77 .68 
Persecution (PAR-P) 8 .65 .75 
Schizophrenia Psychotic Experiences (SCZ-P) 8 .61 .74 
Social Detachment (SCZ-S) 8 .80 .83 
Thought Disorder (SCZ-T) 8 .79 .75 
Borderline Features Affective Instability (BOR-A) 6 .78 .85 
Identity Problems (BOR-I) 6 .65 .70 
Negative Relationships (BOR-N) 6 .67 .67 
Self-Harm (BOR-S) 6 .66 .78 
Antisocial Features Antisocial Behaviors (ANT-A) 8 .76 .80 
Egocentncity (ANT-E) 8 .63 .70 
Stimulus-Seeking (ANT-S) 8 .77 .84 
Aggression Aggressive Attitude (AGG-A) 6 .80 .68 
Verbal Aggression (AGG-V) 6 .77 .74 
Physical Aggression (AGG-P) 6 .79 .86 
Note. Source of table information is The Personality Assessment Inventory Professional 
Manual (Morey, 1991). Alpha reliability indices are based on the college student normative 
sample (A^=l,051). Test-retest indices are from a sample of 80 college students and were 
taken on two testings at an interval of 28 days. 
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defined. Subjects were defined as COAs if they met any of the following criteria; Had ever 
considered either of their biological parents to have a drinking problem or to be an alcoholic 
(SSUS item #21); identified one or both parents as having been treated for alcoholism 
(SSUS item #22), or, described either (or both) parent(s) to be heavy or problematic 
drinkers. Subjects not meeting any of these criteria were considered to be Non-COA's. 
Due to the low levels of internal consistency among CAFRI scales, the CRI was used to 
define each subject's primary character type. Primary character type was defined by the 
person's highest scale score on the CRI, so long as that score was at least one-third standard 
deviation greater than any other scale score for that person. This process resulted in four 
primary types (Hero, Mascot, Lost Child, and Scapegoat) being defined. Subjects not 
meeting the criteria for a primary type (i.e., had no scale score greater than one-third 
standard deviation above the other scores) was defined as an undifferentiated type. 
For the independent variable of family health, three levels were defined: low, average 
and high family health. Subjects having a FAD General Functioning Scale score greater than 
one-half standard deviation above the mean were identified as being in the low family health 
group. Subjects having a General Functioning Scale score greater than one-half standard 
deviation below the mean were defined as being in the high family health group. Subjects 
scoring within a range one-half standard deviation above and below the mean were 
considered to be of average family health. These criteria are consistent with cut-scores 
suggested by the FAD's authors in differentiating healthy fi-om unhealthy families (Miller et 
al., 1985). 
Research Hypotheses 
The following hypotheses were tested: 
1. Gender differences were expected to be present on the CRI, with males scoring highest 
on the Scapegoat and Mascot scales and females scoring highest on the Hero and Lost 
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Child scales. Children of alcoholics were expected to show more elevated character 
role scores on the CRI than were children of non-alcoholics, particularly on the 
Scapegoat scale. There were also expected be significant family health differences on 
the CRI, with subjects scoring in the healthy range on the FAD having lower scores on 
the CRI, particularly on the Scapegoat scale. 
No significant gender differences were expected on the Family Assessment Device. 
Children of alcoholics were expected to score higher on the FAD, indicating a lower 
level of family health. Significant differences were expected between types on the FAD 
with Scapegoat and Lost Child types scoring higher on the FAD than Hero or Mascot 
types. 
Significant gender differences were expected on the Personality Assessment Inventory, 
with males generally scoring higher than females. Children of alcoholics were predicted 
to show personality profiles on the PAI that were significantly higher than non-ACOAs; 
however, these elevations would not be in the clinical range (T-score greater than 70). 
Character types would differ in regard to personality profile. However, as little prior 
research has been done in this area, no predictions were made about specific personality 
profiles as they related to character type. Level of family health was predicted to differ 
on the PAI, with those subjects reporting the poorest family health having the most 
elevated personality profiles. 
Significant gender differerences were predicted on the SSUS, with males reporting 
higher levels of use and consequences than females. Differences between ACOAs and 
non-ACOAs, in regard to alcohol use variables were not predicted to be significant. 
However, subjects defined in the low family health range on the FAD were expected to 
report more problematic patterns of use than were those scoring in the healthy range. 
Character type was predicted to differ on alcohol use patterns, with the most significant 
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(and problematic) patterns being related to the (Scapegoat) type. 
General Analytic Strategy 
Each of the research hypotheses was initially tested by performing a factorial 
multivariate analysis of variance (MANOVA). The MANOVA model included all main 
effects and two way interactions of the independent variables. Because of the poor reliability 
of results that would come from the low cell sizes associated with three and four way 
interactions, these interactions were not included in the model (Tabachnick and Fidell, 1989). 
Because cell sizes were not equal, Pillai's Trace was used to calculate the F statistic (Haase 
and Ellis, 1987). 
Where MANOVA effects were found to be significant at the .05 level, follow-up 
analyses were conducted utilizing univariate analyses of variance (Haase and Ellis, 1987). 
Where the univariate analyses were significant at the .05 level (and where more than two 
levels of an independent variable were involved), Duncan's Multiple Range Test was used to 
evaluate pairwise comparisons. 
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RESULTS 
Reliability of Research Instruments 
Cronbach's coefficient alpha was obtained for each of the scales used in this study to 
determine the degree of internal consistency of the instruments used. With the exception of 
the Children of Alcoholics Family Role Instrument (CAFRI), the instruments used in this 
study were determined to possess adequate reliability for continued analysis. Due to low 
internal consistency of scales, the Children of Alcoholics Family Role Instrument was not 
used in testing the research hypotheses. Instead, the Children's Role Inventory was used 
where analyses investigated effects of character roles or types. See Tables 4 through 11 for 
the scale characteristics of each instrument. 
Table 4 
Scale Characteristics of the Children of Alcoholics Family Role Instrument 
Scale 
Number 
ofltems Mean SD Alpha 
Placater 11 3.48 0.59 0.76 
Responsible Child 11 3.56 0.59 0.74 
Acting-Out Child 11 1.76 0.60 0.78 










Placater 1.00 0.29* -0.04 0.10 
Responsible Child 1.00 -0.28* -0.35* 
Acting-Out Child 1.00 0.31* 
Adjuster 1.00 
Note. N= 484. CAFRI=Children of Alcoholics Family Role Instrument. 
•/KO.OOOl. 
Table 6 
Scale Characteristics of the Children's Role Inventory 
Scale 
Number 
of Items Mean SD Alpha 
Lost Child 15 2.38 0.67 0.89 
Hero 15 3.85 0.54 0.87 
Scapegoat 15 2.20 0.69 0.92 




Pearson Correlation Coefficients of the Children's Role Inventory Scales 
Hero Mascot Lost Child Scapegoat 
Hero 1.00 0.29* -0.13 -0.42* 
Mascot 1.00 -0.59» 0.10 





Scale Characteristics of the Family Assessment Device 
Scale 
Number 
of Items Mean SD Alpha 
Problem Solving 6 2.16 0.47 0.76 
Communication 9 2.20 0.47 0.80 
Roles 11 2.12 0.40 0.74 
Affective Responsiveness 6 2.31 0.64 0.85 
Affective Involvement 7 2.22 0.48 0.74 
Behavior Control 9 2.00 0.41 0.67 




Pearson Correlation CoefBcients of the Family Assessment Device Scales 
ProbSolv Commun Roles AfEResp AfEInvol BehCntl GenFunct 
ProbSolv 1.00 0.71 0.57 0.68 0.53 0.40 0.79 
Commun 1.00 0.57 0.69 0.54 0.36 0.79 
Roles 1.00 0.50 0.60 0.55 0.68 
AfEResp 1.00 0.59 0.37 0.77 
Afflnvol 1.00 0.42 0.66 
BehCntl 1.00 0.45 
GenFunct 1.00 
Note. N= 485;/KO.OOOl for all interscale correlations. ProbSolv = Problem Solving, 
Commun = Communication; AfEResp = Affective Responsiveness; AfHnvol = Affective 
Involvement; BehCntl = Behavior Control, GenFunct = General Functioning. 
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Table 10 
Scale Characteristics of the Student Substance Use Survey 
Number 
Scale of Items Mean SD Alpha 
Alcohol Use 
Age of Onset 2 15.54 1.93 0.83 
Extent of Use 4 2.76 1.03 0.78 
Motives 
Social 5 2.47 1.11 0.80 
Euphoria 4 3.77 1.16 0.71 
Self-Medicating 4 2.07 1.01 0.70 
Consequences 
Acting-Out 7 1.83 0.77 0.79 
Overdose 3 2.68 1.21 0.77 
Dysphoria 2 1.90 1.11 0.79 
Attitudes 
Willingness to Intervene 3 3.97 0.73 0.74 
Alcohol Salience 4 2.55 0.82 0.76 
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Table 11 
Pearson Correlation Coefficients of the Student Substance Use Survey 
Onset Use Social Euph. Med Act OD Dys Intv. Sal. 
Onset 1.00 -.33 -.10 -.24 -.23 -.33 -.37 -.20 .13 -.30 
»** * *** *** *** **$ *** ** *** 
Use 1.00 .40 .63 .50 .63 .65 .29 -.16 .65 
*** *** *** *** *** **» ** *** 










Euph. 1.00 .48 .52 .62 .30 -.06 .55 
*** *** *** *** *** 





















Dys. 1.00 -.08 .29 
*** 
Intv. 1.00 -.15 
** 
Sal. 1.00 
Note. Onset=Age of Onset, Use=Extent of Use, Euph.=Euphoria, Med=Self-Medicating, 
Act=Acting-out, OD=Overdose, Dys.=Dysphoria, Intv=^illingness to Intervene, 
Sal.=Alcohol Salience. 
*/K05. **p<.01. ***p<.0001 
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Analyses of Children's Role Inventory Profiles 
A 2 X 2 X 3 multivariate analysis of variance was performed on four dependent variables: 
CRI Hero, CRI Mascot, CRI Lost Child and CRI Scapegoat scales. Independent variables 
were gender (male and female), family history of alcohol dependency (COA and Non-COA), 
and family health (low, average, and high). Total N whs 487 subjects. Due to unequal cell 
sizes, Pillai's Trace was used to estimate the value of F. The combined dependent variables 
were found to be significantly afiFected by both gender F(4, 474) = 6.55, p< .0001, and 
family health F(8, 950) = 2.12,^ = 0318. The MANOVA was not significant for family 
history of alcohol dependency nor any of the interactions. To investigate the impact of 
gender and family health effects on the individual dependent variables, univariate analyses of 
variance were conducted. Analyses used SAS Type HI sums of squares to compensate for 
unequal cell sizes. Duncan's Multiple Range Test was used to evaluate pairwise 
comparisons. 
Gender Differences 
Gender was found to significantly differentiate on the Hero, Lost Child and Scapegoat 
scales, but not on the Mascot scale. Males scored higher on the Lost Child F(l, 477) = 3.94, 
p = .0479, and Scapegoat F (1,477) = 16.24,/? < .0001 scales than did females. However, 
females scored higher than males on the Hero scale i^(l, 477) = 10.29,/? = .0014 (see Table 
12 and Figure 1). 
Family Health 
Family health was found to discriminate on Scapegoat F(l, 477) = 4.96,/? = .0074, but 
not on Hero, Mascot or Lost Child. Subjects reporting low family health scored higher on 




Effects of Gender on Children's Role Inventory Profiles 
Male Female 
(« = 222) (« = 265) 
Mean SD Mean SD F(1,477) P 
Hero 48.36 9.04 51.95 10.30 10.29 .0014 
Mascot 49.81 9.80 50.41 10.29 0.06 .8061 
Lost Child 51.65 9.22 48.49 10.52 3.94 .0479 
Scapegoat 52.62 9.81 47.44 9.67 16.24 .0001 
55 --
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Lost Child Hero Mascot Scapegoat 
Male —O—Female 
Figure 1. Mean Children's Role Inventory t-scores by gender 
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Table 13 
Effects of Family Health on Children's Role Inventory Profiles 
Low Average High 
Family Health Family Health Family Health 
(»= 115) (« = 208) (n = 164) 
Mean SD Mean SD Mean SD F(l, 477) p 
Hero 47.39 10.33 49.15 9.11 53.84 9.57 2.35 .0964 
Mascot 48.04 10.77 49.39 9.68 52.55 9.60 1.21 .2991 
Lost Child 52.81 10.96 50.73 9.29 46.89 9.62 2.79 .0621 






Lost Child Hero Mascot Scapegoat 
Low Family Health —•—Ave. Family Health —A—High Family Health 
Figure 2. Mean Children's Role Inventory t-scores by level of family health 
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Analyses of Family Assessment Device Profiles 
A 2 X 2 X 5 multivariate analysis of variance was performed on the seven scales of the 
Family Assessment Device (FAD): Problem Solving, Communication, Roles, Affective 
Responsiveness, Affective Involvement, Behavior Control and General Functioning. 
Independent variables were gender (male and female), family history of alcohol dependency 
(COA and Non-COA), and CRI type (Undifferentiated, Hero, Mascot, Lost Child, and 
Scapegoat). Two subjects were dropped from analyses due to missing data, leaving a total 
of485 subjects. Again, Pillai's Trace was used to calculate the value of F. The combined 
dependent variables were found to be significantly affected by CRI typeF(28, 1864) = 1.54, 
p = .0352, but not by gender, family history of alcohol dependency, or any of the 
interactions. 
Univariate analyses of variance were conducted to determine the effects of CRI type on 
each of the individual scales of the FAD. As can be seen in Table 14 (and Figure 3), CRI 
type was found to significantly differentiate subjects on all scales except Affective 
Responsiveness. Post-hoc analyses using Duncan's Multiple Range Test showed significant 
differences (at the .05 level) between types on the scales of the Family Assessment Device. 
Scapegoat and Lost Child types scored significantly higher than Hero, Mascot or 
Undifferentiated types on Problem Solving, Communication, Roles, and General Functioning 
Scales. Scapegoat, Lost Child and Undifferentiated types scored significantly higher the 
Mascot and Hero types on Affective Involvement and Behavior Control scales. 
Undifferentiated types scored significantly lower than Scapegoat and Lost Child types and 
significantly higher than Mascot and Hero types on Problem Solving, Communication, Roles, 
and General Functioning scales of the Family Assessment Device. 
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Table 14 
Effects of Character Type on Family Assessment Device Profiles 
UndifiFer. Hero Mascot Lost Child Scapegoat 
(«=160) (?r=83) (/t=83) (w=8S) (y^74) 
M SD M SD M SD M SD M SD F(4,469) p 
ProbSolv 2.18 .41 1.93 .50 2.05 .52 2.32 .46 2.35 .38 3.48 0081 
Comm 2.22 .40 2.02 .50 2.02 .50 2.39 .45 2.35 .43 3.44 .0086 
Roles 2.13 .37 1.96 .41 2.00 .43 2.24 .33 2.31 .35 3.86 .0043 
AfiResp 2.32 .56 2.01 .67 2.16 .71 2.56 .55 2.50 .59 2.11 .0782 
ASInvol 2.27 .47 2.00 .52 2.13 .51 2.28 .37 2.41 .38 3.62 .0064 
BehCntrl 2.02 .39 1.87 .40 1.88 .39 2.08 .38 2.14 .42 4.32 .0019 
GenFunct 1.97 .52 1.69 .55 1.80 .59 2.14 .55 2.21 .51 4.24 .0022 
2 
40 
ProbSolv Comm Roles AfiResp AfiEInvol BehCntrl GenFunct 
UndifiF. —•—Hero —O—Mascot —X—Lost Child—A—Scapegoat 
Figure 3. Mean Family Assessment Device t-Scores by character type 
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Analyses of Personality Assessment Inventory Profiles 
A 2 X 2 X 5 x3 multivariate analysis of variance was performed on each of the scale 
clusters of the PAI (Validity, Clinical, Treatment Consideration, and Interpersonal). For each 
MANOVA, the independent variables were gender, family history of alcohol dependency, 
CRI type, and fanuly health. Dependent variables for each analysis were the individual scales 
from each of the respective PAI clusters. Pillai's Trace was used to calculate the F statistic 
for each MANOVA. 
Analyses of PAI Validity Scales 
Multivariate analysis of variance was performed on dependent variables of Inconsistency 
(ICN), Infrequency (INF), Negative Impression (NIM) and Positive Impression (PIM). 
Three subjects were omitted from analyses due to missing data, resulting in an of484. 
The MANOVA was significant for gender F(A, 451) = 3.55, p = .0073, and for family health 
F(8, 904) = 3.98, p < .0001. Dependent variables were not significantly affected by family 
history of alcohol dependency, CRI type, or any of the interactions. Univariate analyses of 
variance were conducted for each significant effect in the MANOVA. 
Gender differences. As seen in Table 15, only the Positive Impression scale showed 
significant differences due to gender F(l, 477) = 7.09, p = .0080 with males scoring highest. 
Family health differences. Univariate analsyses of variance showed significant family 
health effects on Negative Impression F(2, 454) = 8.91, p = .0002, and Positive Impression 
f(2,454) = 10.40,/> < .0001. Post-hoc analyses, using Duncan's Multiple Range Test, 
showed sigmficant differences (at the .05 level) between all three levels of family health, with 
subjects reporting low family health scoring highest on NIM, and subjects reporting high 
family health scoring the lowest on NIM. Significant differences were also found between all 
levels of family health on PIM. On this scale, however, low family health was related to low 
PIM scores and high family health was related to high PIM scores (see Table 16). 
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Table 15 
Effects of Gender on Personality Assessment Inventory Validity Scales 
Male Female 
(« = 220) (n = 264) 
Mean SD Mean SD F(1,477) P 
ICN 5.95 3.01 5.28 3.00 1.32 .2507 
INF 3.48 2.63 3.07 2.04 1.02 .3138 
NIM 3.00 3.27 2.27 2.66 1.66 .1989 
PIM 12.87 4.11 12.26 4.66 7.09 .0080 
Note. ICN = Inconsistency, INF = Infrequency, NIM = Negative Impression, PIM = 
Positive Impression. 
Table 16 
Effects of Family Health on Personality Assessment Inventory Validity Profiles 
Low Average High 
Family Health Family Health Family Health 
(n=l 14) (n = 206) (n= 164) 
Mean SD Mean SD Mean SD F(l,  477) p 
ICN 6.45 3.59 5.59 2.87 4.98 2.87 1.94 .1449 
INF 3.37 2.48 3.37 2.14 3.04 2.45 0.49 .6153 
NIM 3.64 3.23 2.68 2.99 1.77 2.49 8.91 .0002 
PIM 11.07 4.42 12.41 4.28 13.71 4.31 10.40 .0001 
Note. ICN = Inconsistency, INF 
Positive Impression. 
= Infrequency, NIM = Negative Impression, PIM = 
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Analyses of PAI Clinical Scales 
A multivariate analysis of variance was performed on dependent variables of Somatic 
Complaints (SOM), Anxiety (ANX), Anxiety-Related Disorders (ARD), Depression (DEP), 
Mania (MAN), Paranoia (PAR), Schizophrenia (SCZ), Borderline Features (BOR), 
Antisocial Features (ANT), Alcohol Problems (ALC) and Drug Problems (DRG). Two 
subjects were omitted from analyses due to missing data, resulting in an of485. The 
MANOVA was significant for gender F(11, 445) = 5.92, p < .0001, family history of alcohol 
dependency F(11, 445) = 1.82, p = .0480, for CRI type F(44, 1792) = 2.40,/?< .0001, and 
for family health F(22, 892) = 1.78,/? = .0154. The dependent variables were not 
significantly affected by any of the interactions. Univariate analyses of variance were 
conducted for each significant effect in the MANOVA. 
Gender differences. As can be seen in Table 17, males scored significantly higher than 
females on MANF(1, 455) = 4.30,p= .0386; SCZf(1,455) = 5.33,/? = .0215; ANTF(1, 
455) = 32.28,/? < .0001; ALCF(1, 455) = 4.68,/? = .0310; and DRGf(l, 455) = 4.81,/? = 
.0288. Differences on other PAI clinical scales were not significant. 
Differences due to history of alcohol dependency. Univariate analyses showed COA's to 
score significantly higher than non-COA's on the PAI Drug Problems scale. No other 
clinical scales showed significant differences due to family history of alcohol dependency (see 
Table 18). 
Differences due to CRI type. Univariate analyses of variance revealed significant 
differences (due to CRI type) on DEP, MAN, PAR, SCZ, ANT, ALC, and DRG (see Table 
19). Post-hoc analyses found Scapegoat types scored significantly higher (at the .05 level) 
than other types on Paranoia, Antisocial Features, Alcohol Problems and Drug Problems. 
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Table 17 
Effects of Gender on Personality Assessment Inventory Clinical Scales 
Male Female 
(77 = 221) in = 264) 
Mean SD Mean SD F(l,455) P 
SOM 11.33 8.11 11.02 8.54 1.43 .2323 
ANX 23.19 10.18 23.91 12.24 3.71 .0546 
ARD 24.05 8.98 23.81 9.37 0.77 .3794 
DEP 17.67 9.53 16.55 11.01 1.43 .2322 
MAN 33.48 9.64 30.57 9.29 4.30 .0386 
PAR 24.38 9.87 20.90 9.12 1.77 .1837 
SCZ 19.12 8.27 15.95 8.10 5.33 .0215 
BOR 26.85 9.90 26.10 11.32 0.80 .3708 
ANT 28.20 10.77 19.29 9.99 32.28 .0001 
ALC 9.50 6.25 6.96 5.82 4.68 .0310 
DRG 4.87 5.43 3.56 4.25 4.81 .0288 
Note. SOM = Somatic Complaints, ANX = Anxiety, ARD = Anxiety Related Disorders, 
DBF = Depression, MAN = Mania, PAR = Paranoia, SCZ = Schizophrenia, BOR = 




Efifects of Family History of Alcohol Dependency on Personality Assessment Inventory 
Clinical Scales 
Non-COA COA 
(w = 399) (rt = 86) 
Mean SD Mean SD F(l,455) P 
SOM 10.87 7.80 12.47 10.45 0.39 .5307 
ANX 23.34 11.39 24.69 11.08 0.17 .6791 
ARD 23.71 8.96 24.87 10.15 0.45 .5041 
DEP 16.55 10.07 19.42 11.38 1.01 .3145 
MAN 32.25 9.73 30.24 8.54 2.46 .1177 
PAR 22.25 9.48 23.57 10.23 0.10 .7523 
SCZ 17.21 8.18 18.28 8.93 1.46 .2278 
BOR 26.05 10.68 28.29 10.63 0.11 .7371 
ANT 23.47 11.41 22.81 10.56 0.70 .4043 
ALC 8.08 6.18 8.28 6.02 0.06 .8064 
DRG 3.86 4.45 5.52 6.33 8.41 .0039 
Note. SOM = Somatic Complaints, ANX = Anxiety, ARD = Anxiety Related Disorders, 
DEP = Depression, MAN = Mania, PAR = Paranoia, SCZ = Schizophrenia, BOR = 




Effects of Character Type on Personality Assessment Inventory Clinical Scales 
Undiff. Hero Mascot Lost Child Scapegoat 
(n= 161^ (n = 83^ (n = %2^ (n = 86) (n = 73") 
M SD M SD M SD M SD M SD F(4,455) p 
SOM 10.5 6.7 9.4 8.9 10.5 7.9 12.6 9.4 13.6 9.4 2.24 .0639 
ANX 23.7 10.6 20.9 11.3 20.8 11.3 27.5 12.2 25.0 10.8 0.57 .6837 
ARD 23.8 9.3 23.6 8.6 22.1 9.5 25.5 9.1 24.7 9.3 0.33 .8593 
DEP 16.7 9.6 12.6 9.3 15.2 10.7 21.0 10.6 20.5 10.0 2.47 .0444 
MAN 30.9 9.5 32.0 9.2 35.2 10.4 28.6 8.5 34.1 8.9 4.77 .0009 
PAR 23.2 9.9 18.3 9.4 21.3 9.2 23.2 8.9 26.1 8.9 2.57 .0377 
SCZ 16.9 8.1 13.2 7.2 17.2 8.6 20.7 7.4 19.7 8.5 3.11 .0153 
BOR 26.0 10.3 21.7 10.5 26.4 11.5 27.9 10.0 31.2 9.6 2.12 .0773 
ANT 22.4 10.1 16.9 9.1 26.0 11.6 20.9 10.4 32.8 9.8 7.56 .0001 
ALC 8.4 5.8 5.5 4.8 8.2 6.0 6.8 6.1 12.1 6.5 5.87 .0001 
DRG 4.1 4.7 2.6 3.2 4.2 4.9 3.6 4.1 6.8 6.4 5.47 .0003 
Note. SOM = Somatic Complaints, ANX = Anxiety, ARD = Anxiety Related Disorders, 
DEP = Depression, MAN = Mania, PAR = Paranoia, SCZ = Schizophrenia, BOR = 
Borderline Features, ANT = Antisocial Features, ALC = Alcohol Problems, DRG = Drug 
Problems. 
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Family health differences. Univariate analyses of variance indicated significant differences 
(due to level of family health) on ANX, ARD, DEP, PAR, SCZ, and BOR. Post-hoc 
analyses revealed significant differences between all levels of family health on ANX, DEP, 
PAR, SCZ, and BOR. Subjects reporting the lowest level of family health scored 
significantly higher on these scales than subjects reporting high levels of family health. 
Similarly, subjects reporting low family health scored higher on Anxiety-Related Disorders 
than did subjects reporting average or high levels of family health (see Table 20). 
Table 20 
Effects of Familv Health on Personality Assessment Inventory Clinical Scales 
Low Average îBgh 
Family Health Family Health Family Health 
(n= 115) (n = 206) (n= 164) 
Mean SD Mean SD Mean SD F(1,455) p 
SOM 13.03 8.72 11.29 8.10 9.68 8.14 2.78 .0630 
ANX 27.51 11.87 23.60 10.75 20.80 10.93 7.11 .0009 
ARD 26.64 8.90 23.93 9.67 21.99 8.28 4.82 0085 
DEP 21.76 10.61 17.65 9.96 13.03 9.11 11.92 .0001 
MAN 31.69 10.86 32.25 9.32 31.60 8.89 0.63 .5317 
PAR 26.73 9.92 23.32 9.38 18.45 8.07 8.26 .0003 
SCZ 20.28 7.96 17.87 8.08 14.78 8.13 6.18 .0022 
BOR 31.81 11.00 27.00 9.57 21.99 9.95 11.80 .0001 
ANT 25.63 12.51 24.24 10.46 20.63 10.82 1.55 2136 
ALC 9.18 6.97 8.60 6.09 6.77 5.50 1.57 .2091 
DRG 5.37 6.38 4.01 4.30 3.50 4.14 1.07 .3441 
Note. SOM = Somatic Complaints, ANX = Anxiety, ARD = Anxiety Related Disorders, 
DEP = Depression, MAN = Mania, PAR = Paranoia, SCZ = Schizophrenia, BOR = 
Borderline Features, ANT = Antisocial Features, ALC = Alcohol Problems, DRG = Drug 
Problems. 
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Analyses of PAI Treatment Consideration Scales 
A multivariate analysis of variance was performed on dependent variables consisting of 
the PAI Treatment Consideration Scales: AGG, SUI, STR, NON, and RXR. One subject 
was omitted due to missing data, therefore the N for this analysis was 484. The MANOVA 
was significant for gender i^(5, 450) = 3.85, g = .0020; CRI typeF(20, 1812) = 3.11,/? < 
.0001; and family health 10, 902) = 11.41,/? < .0001. The MANOVA was not significant 
for family history of alcohol dependency or any of the interactions. Univariate ANOVA's 
were conducted for each significant effect of the MANOVA. 
Gender differences. Univariate analyses revealed significant gender differences on the 
Aggression (AGG) and Non-Support (NON) scales of the PAI with males scoring higher 
than females on both scales (see Table 21). Univariate analyses on SUI, STR, and RXR did 
not indicated significant differences. 
CRI tvpe differences. Analyses of variance on the PAI Treatment Consideration scales 
(using type as the independent variable) revealed significant differences on AGG, SUI, and 
NON. Scapegoat types reported the highest levels of Aggression, the highest suicidality and 
the greatest perception of non-support (i.e., felt the least supported in their environment). 
Lost Child and Hero types report the least aggression; however. Lost Child types report a 
level of non-support that is not significantly different fi-om Scapegoat types, while Hero 
types report a significantly lower level of perceived non-support in their environment (see 
Table 22). 
Family health differences. Significant differences were found across all levels of family 
health on the dependent variables of the PAI Treatment Consideration scales. On all 
Treatment Consideration scales, subjects reporting low levels of family health scored highest, 
while subjects reported high levels of family health scored lowest (see Table 23). 
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Table 21 
Effects of Gender on Personality Assessment Inventory Treatment Consideration Scales 
Male Female 
(n = 22l) (/7 = 263) 
Mean SD Mean SD F(l,454) P 
AGO 21.41 9.68 15.91 9.32 6.36 .0120 
SUI 6.24 7.23 5.05 5.58 0.93 .3362 
STR 8.71 4.11 8.17 4.45 0.22 .6408 
NON 6.01 3.89 4.11 3.96 6.13 .0137 
RXR 13.13 3.99 12.89 4.79 2.20 .1383 
Note. AGG=Aggression, SUI=Suicidal Ideation, STR=Stress, NON=Nonsupport, 
RXR=Treatinent Rejection. 
Table 22 
Univariate Effects of Character Type on Personality Assessment Inventory Treatment 
Consideration Scales 
Undiff. Hero Mascot Lost Child Scapegoat 
(77=161) (n =82) (n =82) (n =86) (n=73) 
M SD M SD M SD M SD M SD F(4,454) p 
AGG 18.1 8.7 14.6 9.4 18.1 10.2 16.3 8.7 26.4 9.6 7.50 .0001 
SUI 5.3 6.3 3.5 5.9 4.5 6.2 6.7 5.8 8.5 7.8 3.55 .0072 
STR 8.5 4.2 6.7 4.0 8.1 4.6 9.0 4.2 9.8 4.2 1.28 .2772 
NON 5.0 3.9 3.3 3.5 3.7 3.7 6.4 4.0 6.7 4.2 3.61 .0065 
RXR 12.8 4.2 15.1 4.5 12.9 4.7 11.9 4.3 12.5 4.1 0.26 .9018 




Effects of Family Health on Personality Assessment Inventory Treatment Consideration 
Scales 
Low Average Kgh 
Family Health Family Health Family Health 
(/7= 115) {n = 206) {n= 163) 
Mean SD Mean SD Mean SD F(2,454) p 
AGG 21.23 10.81 19.12 9.22 15.56 9.27 3.69 .0256 
SUI 8.53 7.73 5.76 6.31 3.32 4.86 8.10 .0003 
STR 11.23 4.50 8.26 3.85 6.65 3.66 18.19 .0001 
NON 8.82 3.91 4.90 3.24 2.37 2.70 59.52 .0001 
RXR 11.38 4.17 12.82 4.38 14.37 4.29 9.54 .0001 
Note. AGGr=Aggression, SUI=Suicidal Ideation, STR=Stress, NON=Nonsupport, 
RXR=Treatment Rejection. 
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Analyses of PAI Interpersonal Scales 
A 2 x 2 x 5 x 3  M A N O V A  w a s  p e r f o r m e d  o n  t h e  P A I  I n t e r p e r s o n a l  s c a l e s .  
Independent variables were the same as noted above. Two subjects were omitted due to 
missing data, resulting in an overall N of485. The MANOVA was significant for gender 
F(2, 454) = 11.80,/? < .0001; CRI typeF(8, 910) = 6.\l,p< .0001; and family health f(4, 
910) = 2.47, p = .0430. The MANOVA was not significant for family history of alcohol 
dependency or any of the interactions. Univariate ANOVA's were conducted for each 
significant effect of the MANOVA. 
Gender differences. Univariate analyses on the PAI Interpersonal scales indicated a 
significant gender difference on the Interpersonal Warmth (WRM) scale, with females 
scoring higher than males. Differences on Interpersonal Dominance were not significant for 
gender (see Table 24). 
CRI type differences. Univariate analyses of variance indicated significant type 
dififerences on the PAI Interpersonal scales (see Table 25). Lost Child types obtained 
significantly lower scores on DOM and WRM than did all other types. Hero, Scapegoat and 
Mascot types obtained scores on Interpersonal Dominance that were significantly higer than 
other types; however. Scapegoat types obtained Interpersonal Warmth scores that were 
significantly lower than Mascot or Hero types. 
Family health differences. Univariate analyses indicated a statistically significant 
difference across levels of family health on the Interpersonal Warmth scale. Subjects 
reporting high levels of family health scored significantly higher on WRM than did subjects 
reportin lower levels of family health. Conversely, subjects reporting low family health, 
obtained significantly lower WRM scores than did other subjects. There were no significant 
difiTerences on Interpersonal Dominance (see Table 26). 
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Table 24 
Effects of Gender on Personality Assessment Inventory Interpersonal Scales 
Male Female 
(w = 221) (w = 264) 
Mean SD Mean SD F{\, 455) P 
DOM 22.07 4.94 21.84 6.04 0.77 .3818 
WRM 22.81 5.44 26.67 5.20 19.97 .0001 
Note. DOM=Dominance, WRM=Warmth. 
Table 25 
Effects of Character Type on Personality Assessment Inventory Interpersonal Scales 
Undiff. Hero Mascot Lost Child Scapegoat 
in=\6\) {n =82) jn =82) jn =86) jn =73) 
M SD M SD M SD M SD M SD F(4,455) p 
DOM 21.4 5.3 23.9 5.3 22.7 6.3 19.1 5.4 23.5 4.1 5.25 .0004 
WRM 25.1 5.8 26.9 5.1 27.6 4.6 21.4 5.2 23.5 5.1 7.45 .0001 
Note. DOM=Dominance, WRM=Warmth. 
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Table 26 
Effects of Family Health on Personality Assessment Inventory Interpersonal Scales 
Low Average High 
Family Health Family Health Family Health 
(n = 115) jn = 206) (w = 163) 
Mean SD Mean SD Mean SD F(2,455) p 
DOM 21.51 5.49 21.77 5.16 22.46 6.07 1.66 .1913 
WRM 23.05 6.30 24.33 4.94 26.95 5.40 3.47 .0318 
Note. DOM=Dominance, WRM=Warmth. 
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Figure 7. Mean Personality Assessment Inventory t-scores by level of family health 
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Analyses of Student Substance Use Survey Scales 
Analyses of SSUS Alcohol Use Factors 
A multivariate analysis of variance was performed the alcohol use patterns scales of the 
SSUS. Dependent variables were Age of Onset and Extent of Use. This analysis included 
only those subjects reporting the use of alcohol, vdth non-users being dropped from analysis. 
This procedure resulted in 399 subjects being included in this analysis. The MANOVA on 
alcohol use factors revealed significant differences due to gender f(2, 368) = 5.91,p = 
.0028; CRI type F(Z, 738) = 2.07, p = .0368; and the interaction between COA status and 
CRI Type F(8, 738) = 2.51,/? = .0109. No other effects or interactions were significant. 
Gender differences. Significant differences for gender were found on both Alcohol Use 
Factors (see Table 27). Males reported an earlier onset and a higher level of alcohol use than 
did females. 
CRI character type differences. CRI types differed significantly on the SSUS alcohol 
use factors. Overall, Scapegoat types reported the earliest onset of use and the heaviest level 
of use, while Hero types reported the latest onset of use and the lowest levels of use (see 
Table 28). 
Character tvpe bv COA status interaction. A significant interaction was found between 
character type and COA status in regard to the SSUS Age of Onset factor. Children of 
alcoholics identified as Scapegoat types, reported a sigrûficantly earlier age of onset than did 
the other types. However, the pattern was slightly different for children of non-alcoholic 
parents. Non-COA Scapegoat and Mascot types reported an earlier age of onset than did 
Hero, Lost Child or Undifferentiated types. The most significant difference, among Non-
COA's, was between the Hero and Scapegoat types, with the Hero type reporting and 
average age of onset approximately one and a half years later than Scapegoat types. The 
interaction between type and COA status was not significant in regard to Extent of Use (see 
Table 29 and Figure 8). 
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Table 27 
Effects of Gender on Student Substance Use Survey Alcohol Use Scales 
Male Female 
(n = 187) (77 = 212) 
M SD M SD F(\, 369) P 
Age of Onset 15.30 2.18 15.76 1.67 5.76 .0169 
Extent of Use 3.16 1.10 2.55 0.82 9.38 .0024 
Table 28 
Effects of Character Type on Student Substance Use Survey Alcohol Use Scales 
UndifF. 
(77 = 134) 
Hero 
(77 = 65) 
Mascot 
(77 = 73) 
Lost Child 
(77 = 60) 
Sc^)egoat 
(77 = 67) 
M SD M SD M SD M SD M SD f(4, 369) P 
Age of 
Onset 
15.61 1.76 16.24 1.58 15.43 1.72 16.01 2.25 14.43 2.06 2.73 .0288 
Extent 
of Use 
2.75 0.93 2.44 0.79 2.77 0.92 2.86 1.16 3.44 1.04 2.53 .0403 
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Table 29 
Character Type by CPA Status Interaction on SSUS Alcohol Use Scales 
UndifF. Hero Mascot Lost Child Scap^oat 
(n = 134) (n = 65) (n = 73) (« = 60) (n = 67) 
M SD M SD M SD M SD M SD F(4,369) p 
Age of Onset 2.61 .0354 
Non- 15.67 1.81 16.33 1.59 15.36 1.79 15.89 2.31 14.69 1.85 
CCA 
COA 15.41 1.54 15.77 1.49 15.71 1.37 16.75 1.71 13.50 2.54 
Extent of Use 1.99 .0956 
Non- 2.78 0.93 2.39 0.82 2.72 0.88 2.97 1.18 3.52 1.04 
COA 
COA 2.66 0.95 2.68 0.62 3.02 1.07 2.13 0.73 3.18 1.05 
Note. SSUS = Student Substance Use Suryey; Undiflf. = Undifferentiated type. 
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Figure 8. Character type by COA status interactions on age of onset 
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Analyses of SSUS Motives Factors 
A multivariate analysis of variance was performed the motives factors of the SSUS. 
Dependent variables were Social Motives, Euphoria Motives and Self-Medicating Motives. 
This analysis included only those subjects reporting the use of alcohol, with non-users being 
dropped from analysis. This procedure resulted in 412 subjects being included in this 
analysis. The MANOVA on motives factors revealed significant differences due to gender 
F(3, 380) = 3.63, p = .0132; CRI type f(12, 1146) = 2.34,p = .0058; and the interaction 
between gender and CRI TypeF(12, 1146) =\.ol,p = .0339. No other effects or 
interactions were significant. 
Gender differerences. Univariate analyses revealed that gender was significant only on 
the Self-medicating factor, with men reporting high levels of this motive than did women (see 
Table 30). 
Tvpe differences. CRI type differentiated subjects on thé Euphoria and Self-Medicating 
motives scales of the SSUS (see Table 31). Post-hoc analyses revealed that Scapegoat types 
scored higher on both scales than did all other types. 
Character tvpe bv gender interaction. Significant type by gender interactions wre found 
only for the Social Motives scale on the SSUS. Female Scapegoat types obtained 
significantly higher scores on the Social Motives scale than did other types. However, for 
males, the pattern of responding was more complicated. Male Lost-Child types reported 
significantly higher social motives than did Hero types, while Undifferentiated, Scapegoat, 
and Mascot types showed scores similar to each other (but between the Hero and Scapegoat 
types). See Table 32 and Figure 9. 
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Table 30 
Effects of Gender on Student Substance Use Survey Motives Scales 
Male Female 
in=\9\) (w = 221) 
Mean SD Mean SD 382) p 
Social 2.67 1.19 2.30 1.01 1.74 .1885 
Euphoria 3.81 1.22 3.74 1.12 0.18 .6758 
Self-Med. 2.28 1.10 1.90 0.89 6.90 .0090 
Note. Self-Med. = Self-Medicating. 
Table 31 
Effects of Character Type on Student Substance Use Survey Motives Scales 
Undiff. Hero Mascot Lost Child Scapegoat 
(»= 136) (w = 69) jn = 72) (n = 69) (w = 66) 
M SD M SD M SD M SD M SD F(3,382) p 
Social 2.49 1.16 2.16 0.91 2.35 1.08 2.63 1.15 2.73 1.13 1.04 .3860 
Euphoria 3.76 1.10 3.42 1.03 3.80 1.21 3.62 1.18 4.30 1.22 4.60 .0012 
SelfMed 2.04 0.99 1.74 0.83 1.98 0.87 2.00 1.00 2.68 1.16 2.98 .0192 
Note. Undiff. = Undifferentiated; Self-Med. = Self-Medicating. 
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Table 32 
Character Type by Gender Interactions on Student Substance Use Survey Motives Scales 
Undiff. Hero Mascot Lost Child Scapegoat 
M SD M SD M SD M SD M SD F(4,382) P 
Social 3.35 .0102 
Male 2.76 1.23 2.09 1.01 2.34 1.16 3.05 1.10 2.64 1.12 
Female 2.20 0.97 2.18 0.89 2.35 1.03 2.17 1.04 2.88 1.14 
Euphoria 
Male 3.68 1.18 















Male 2.12 1.03 














Note. UndifF. = Undifferentiated type; Self-Med. = Self-Medicating. 
4 1 1 1 
Undiff. Hero Mascot Lost Child Scapegoat 
—O—Male —•—Female 
Figure 9. Character type by gender interactions on social motives 
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Analyses of SSUS Consequences Scales 
A multivariate analysis of variance was performed on the consequence factors of the 
Student Substance Use Survey. Dependent variables were Acting-out, Overdose, and 
Dysphoria. This analysis included only those subjects reporting the use of alcohol, with non-
users being dropped from the analysis. This procedure resulted in 412 subjects being 
included in this analysis. The MANOVA conducted on consequence factors revealed 
significant differences due only to CRI type F(12, 1164) = 2.74, p = .0011 No other effects 
or interactions were significant. 
Type differences. Univariate analyses of the consequences scales revealed significant 
type differences on Acting-out and Overdose with Scapegoat types scoring the highest and 
Hero and Lost Child types scoring the lowest on both factors. Differences on the Dysphoria 
scales were not significant (see Table 33). 
Table 33 
Effects of Character Tvpe on Student Substance Use Survev Consequences Scales 
Undiff. Hero Mascot Lost Child Sc^)egoat 
{n = 136) (n = 69) (w = 72) (n = 69) (n = 66) 
M SD M SD M SD M SD M SD F{2,3n) p 
Acting out 1.82 0.74 1.50 0.53 1.84 0.74 1.61 0.73 2.37 0.82 6.08 .0001 
Overdose 2.59 1.07 2.26 1.11 2.89 1.26 2.35 1.31 3.33 1.08 4.01 .0034 
Dysphoria 1.80 1.00 1.57 1.03 1.74 0.98 2.18 1.25 2.30 1.25 1.17 .3230 
Note. Undiff. = Undifferentiated type. 
70 
Analyses of SSUS Attitudes Factors 
A multivariate analysis of variance was performed on the attitudes factors of the Student 
Substance Use Survey. Dependent variables were Alcohol Salience, Willingness to 
Intervene, and Social Influence. Subjects with missing data were omitted resulting in an of 
478 subjects being included in this analysis. The MANOVA conducted on attitudes factors 
revealed significant differences regarding CRI typeF(12, 1344) = 1.94,/? = .0261 and CRI 
type by COA interaction F(\2,1344) = 1.81,/? = .0425. No other effects or interactions 
were significant. 
Tvpe differences. Univariate analyses resulted in significant differences being found on 
the Alcohol Salience and Willingness to Intervene factors but not on the Social Influence 
factor. Scapegoat types acknowledged the greatest Alcohol Salience while Hero and Mascot 
character types reported the greatest Willingness to Intervene (see Table 34). 
Character tvpe bv COA status interaction. Both the Alcohol Salience and Willingness to 
Intervene scales (on the SSUS) showed a significant interaction between character type and 
COA status. Among non-COA's, Scapegoat types reported higher levels of Alcohol Salience 
than did Hero types while non-COA Undifferentiated, Mascot, and Lost Child types did not 
differ markedly in their scores on this scale. However, among COA's, Hero types scored 
much differently on Alcohol Salience, showing (along with Scapegoat types) higher levels of 
Alcohol Salience than did the other types (see Table 35 and Figure 10). 
In regard to the Willingness to Intervene scale, non-COA Hero and Mascot types 
reported scores significantly higher than did persons characterized by the other CRI types. 
However, (among children of alcoholics) Hero, Lost Child and Undifferentiated types 
reported a greater Willingness to Intervene than did Mascot or Scagegoat types (see Table 
35 and Figure 11). 
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Table 34 
Effects of Character Type on Student Substance Use Survey Attitudes Scales 
Undiff. Hero Mascot Lost Child Scapegoat 
(n -  159) (n = 82) (w = 8I) (n = 85) (« = 71) 
M SD M SD M SD M SD M SD fT(4,448) p 
Salience 2.63 0.84 2.46 0.75 2.67 0.78 2.55 0.84 3.19 0.74 3.02 .0177 
WUlIntv 3.95 0.72 4.25 0.67 4.05 0.71 3.89 0.68 3.74 0.81 2.46 .0447 
Soclnflu 3.81 0.61 3.87 0.65 3.88 0.64 3.94 0.50 3.58 0.58 2.34 .0542 




Effects of Character Type bv CPA Interactions on SSUS Attitudes Scales 
UndifF. Hero Mascot Lost Child Scapegoat 
M SD M SD M SD M SD M SD i^4,448) p 
Salience 2.39 .0500 
Non- 2.69 .84 2.35 .73 2.67 .74 2.57 .86 3.22 .74 
COA 
COA 2.41 .79 3.11 .53 2.71 1.00 2.41 .69 3.13 .75 
Willingness to Intervene 2.49 .0429 
Non- 3.92 .73 4.22 .68 4.07 .71 3.85 .67 3.82 .79 
COA 
COA 4.04 .67 4.39 .65 3.93 .68 4.18 .69 3.48 .83 
Social Influence 0.75 .5607 
Non- 3.81 .64 3.89 .65 3.93 .64 3.94 .50 3.64 .51 
COA 
COA 3.79 .49 3.73 .64 3.66 .63 3.90 .55 3.38 .75 
Note. SSUS = Student Substance Use Survey. Undifif. = Undifferentiated type. 
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Figure 10. Character type by COA interaction on alcohol salience 
UndifF. Hero Mascot Lost Child Scapegoat 
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Figure II. Character type by COA interaction on willingness to intervene 
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DISCUSSION 
In recent years, great attention has been given to the concerns and problems of children 
of alcoholics. However, much of this prior work has been theoretical and conceptual, rather 
than empirical, in nature. The purpose of this study was to examine the eflFects of a variety 
of factors on the alcohol use patterns and personality profiles of a non-clinical sample of 
college students. In particular, this project was designed to determine the degree to which 
college-student children of alcoholics differed fi-om children of non-alcoholics on the 
dependent variables noted above. The results of this study suggested that, in a non-clinical 
sample of college students, children of alcohol dependent parents were more similar to 
children of non-alcoholic parents than they were different. Also, it appeared that factors 
such as gender, level of family health, and character type, were more effective in 
discriminating on the dependent variables than was COA status. 
Evaluation of Research Hypotheses 
Character Roles 
Gender. As expected, gender had a significant effect in differentiating character role 
profiles; however, the results were not exactly as predicted. Males did score higher than 
females on the Scapegoat scale and females scored higher than males on the Hero scale. 
Both results likely reflect subjects' identification with sex-role stereotypes O.e., females as 
caretakers and males as aggressive). However, results on the Mascot and Lost-Child scales 
did not as clearly reflect the effects of traditional sex roles. No gender differences were 
found on the Mascot scale, which measures a lively, outgoing, humorous, coping style. 
While significant gender differences were found on the Lost-Child scale, these differences 
were in the opposite direction of the predicted results, with males scoring higher than 
females. These results suggest that men are more likely than women to respond to stressful 
situations through withdrawal and detachment. 
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Overall, the character role patterns indicate males are more likely (than females) to cope 
with systemic stressors through detachment. This detachment may take either a passive 
(e.g., Lost-Child) or an active/aggressive form (e.g.. Scapegoat). Females, however, are 
more likely (than males) to cope with stressors through attachment and care giving to others 
(e.g., the Hero role). 
CPA status. The hypothesis predicting significant differences due to parental alcohol 
dependency was not supported. While COA's tended to have higher CRI scores than did 
non-COA's, these differences were not statistically significant. Prior research indicating 
significant COA vs. non-COA differences in character roles (Deisinger, 1990) utilized 
multiple univariate analyses (versus a MANOVA approach to analysis) and, therefore, had an 
increased chance of committing a Type n error, that is, failing to reject a false hypothesis. 
The finding that COA status did not significantly affect patterns of character roles 
challenges the popular conception that COA's adopt unique character roles in patterns 
substantially different fi-om non-COA's. The absence of reliable character role differences 
between COA's and non-COA's suggests that character roles are not unique to COA's and 
likely reflect general coping styles utilized by persons from many, if not all, families. 
Level of family health. Only the Scapegoat scale showed significant effects due to level 
of family health. Persons reporting high levels of family health scored much lower on the 
Scapegoat scale than did persons from families of average to low health. This finding only 
partly supports the hypothesis predicting high family health to be related to low role scores. 
Again, this may suggest that character roles are not specific to certain types of families. 
Family Health 
Gender. While there was a trend for women to report more healthy family patterns (on 
the Family Assessment Device) than did males, this trend was not significant, F(7, 463) = 
1.90,/? = .0684. Previous studies have found college women to report being affectively 
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doser to their families than were college men (Kenny, & Donaldson, 1991). This finding 
would lead one to expect reports of more healthy family functioning in this study. However, 
Hofifinan and Weiss (1987) found that college women were more sensitive (than college 
men) to parental conflict. Therefore, while college women generally feel closer to their 
(healthy) families, they are also more likely than college men to be aware of unhealthy family 
processes. The greater attachment that college women have to their families may result in a 
more heterogeneous response among women than men. This heterogeneous response may 
then mask gender differences on global reports of family health. 
CPA status. Contrary to the popular literature on which the research hypothesis was 
based, there were no significant differences in reports of family health due to parental alcohol 
dependency. Similar to the discussion above (regarding character roles), the presence of 
parental alcohol dependency, in and of itself^ does not appear to have a marked, detrimental 
effect on personal or family functioning. Searles and Windle (1990) note that most studies 
on adult children of alcoholics fail to recognize that the majority (of ACOA's) come fi-om 
families that generally function well. The current study supports the comments of Searles 
and Windle and again speaks to the heterogeneity of children of alcoholics in regard to their 
level of family functioning. 
Character type. The analyses of the effects of character type on family health generally 
supported the research hypotheses. That is. Scapegoat and Lost Child types scored 
significantly higher on the Family Assessment Device (indicating lower family health) than 
did Mascot and Hero types. The results suggest that people describing themselves as 
sensitive and responsible (i.e., attached to others) view their families in a more healthy way 
than do people who describe themselves as withdrawn and uncaring (unattached). Whether 
the level of family health results in specific character types or whether certain character types 
come to view their families in certain ways is impossible to determine fi-om these data. 
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Leonard (1990) stated that "self reports of family processes may also be influenced by factors 
which influence the perception of processes independent of the [family] processes themselves 
(p. 274)". Certain coping styles, over time, may lead one to perceive his/her world 
(including the family) in a certain way, regardless of how the world (and family) truly are. 
Personality Profiles 
Gender. As predicted, gender had a significant efiFect on Personality Assessment 
Inventory profiles, with males generally scoring more pathologically than females (though 
neither group scored in the clinical range). Men's scores were generally reflective of a sex-
role stereotyped, acting-out personality that was particularly reflected on the Antisocial 
Features (ANT) scale of the PAI. The only PAI scale on which men scored lower than 
women was the Interpersonal Warmth (WRM) scale, indicating a less warm, supportive, 
empathie, approach to relationships (Morey, 1991). 
CPA status. \Cxed findings were obtained regarding the effect of COA status on 
personality profiles. There were not significant effects due to COA status on either the 
validity, treatment or interpersonal scales of the PAI. However, on the clinical scales, COA's 
scored higher than non-COA's on the Drug Problems (DRG) scale, indicating a greater 
severity of drug related problems. The absence of COA versus non-COA differences may, 
again, reflect the heterogeneity of ACOA's as a group. 
Character tvpe. As predicted, personality profiles did differ by character type. 
Generally, the personality profiles reflected levels of attachment wth unattached types 
(Scapegoat and Lost-Child) scoring highest on Depression, Schizophrenia, Suicidal Ideation, 
Non-Support, and lowest on Warmth. Attached types (Hero and Mascot) scored in the 
opposite direction on these scales than did Scapegoat and Lost-Child types. These results 
provide some evidence for the validity of the types as coping styles reflecting elements of 
individual personality. 
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Family health. The findings regarding eflfects of family health on personality profiles 
were consistent with the research hypotheses. Subjects reporting low levels of family health 
showed significantly more pathological scores on the PAI than did persons reporting high 
levels of family health (though, neither group scored in the clinical range). Low femily health 
subjects presented much higher Negative Impression (NIM) and lower Positive Impression 
(PIM) scores than did high family health subjects. This suggests that perceptions of family 
functioning are strongly related to presenting style and self-image. 
Several aspects of the family health profiles were notable. The similarities of scores 
across level of family health on the Mania (MAN) scale likely reflect the domain of items 
making up that scale (e.g., activity level, grandiosity and irritability). Subjects reporting low 
family health may experience both low self-esteem (low grandiosity) and high fiiistration 
(irritability) with others while high family health subjects may experience high self esteem but 
low irritability, with the resulting composite score not being reflective of the variability 
within either group. Similar processes may also operate on the Dominance (DOM) scale. 
Some persons in dysfijnctional families may become more self-reliant and controlling in an 
attempt to get their individual needs met while other persons may have learned to be passive, 
or subordinate to others. In contrast, high family health subjects may have learned to interact 
assertively and powerfiiUy, or not feel a need to overpower others. The scale may reflect the 
subject's power orientation, but it does not necessarily reflect the motives or processes 
underlying that orientation. 
Alcohol Use 
Gender. As predicted, there were significant gender differences on the scales of the 
Student Substance Use Survey (SSUS). Males reported an earlier age of onset of use, a 
higher extent of use, and greater self-medicating motives for use. However, contrary to the 
research hypotheses, males did not report higher levels of consequences of use than did 
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females. Also, there were no significant gender differences across the attitudes scales of the 
SSUS. 
CPA status. As predicted, COA status was not found to be a reliable indicator of 
alcohol use, motives, consequences or attitudes. These findings were consistent with those 
of a previous study (Deisinger, 1990) using a similar methodology. The absence of 
differences between children of alcoholics and children of non-alcohol dependent parents 
may, again, speak to the heterogeneity of both groups. In each group (COA and non-COA) 
there is likely a wide range (of alcohol use patterns) present that may be obscured by the 
groups' mean scores on the SSUS scales. There may be additional factors or processes that 
occur within the groups which accounts for any variation in alcohol use patterns that may 
exist. Character type may well be one of these moderating factors. 
Familv health. Contrary to the research hypotheses, there were no significant differences 
in alcohol use patterns related to level of family health. Similar to the above argument 
regarding children of alcoholic versus children of non-alcoholic differences, there may be a 
wide variety of coping styles operating within a family, regardless of that family's health. 
These differing styles, rather than family health (or parental alcohol dependency) may 
account for any variation in substance use that occurs between individuals. 
Character tvpe. Significant differences (related to type) were found on the scales of the 
Student Substance Use Survey. These differences were consistent with the research 
hypotheses, in that Scapegoat types reported the most problematic (or least healthy) patterns 
of alcohol use and Hero types consistently reported the least problematic patterns of alcohol 
use. 
Limitations of the Study 
As noted in the introduction to this paper, this study was conducted in an attempt to 
avoid some of the weaknesses of previous studies. This study examined the experiences of a 
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non-clinical, college student sample, utilized a sizable sample, included gender as a variable 
for analyses (with strong representation of female subjects), and included a measure of 
general family health in the analytic process. However, this study also had limitations in its 
methodology and its generalizability. 
One methodological weakness was in the definitions of groups in this study. Children of 
alcoholics were defined either by their identification of their parents as alcoholic (or having 
received treatment for alcohol dependency) or by describing their parent's alcohol use as 
heavy or problematic. While this approach is fairly common in the literature (e.g., Perkins & 
Berkowitz, 1991; Seefeldt & Lyon, 1992), it does pose some problems. First, this approach 
was limited by the accuracy of children's perceptions of parental alcohol use. Because a child 
perceived a parent to be alcohol dependent does not necessarily mean that the parent met 
diagnostic criteria. Second, the approach did not allow for differentiation between types of 
parental alcohol dependency. Sher (1991) noted the presence of some twenty-four types of 
alcohol dependency. Given that alcohol dependency may present in different ways, and take 
a different course dependent on its type, it seems reasonable to conclude that these different 
types would impact in different ways upon the family system (i.e., the child). This study (and 
most other studies) failed to account for the variance that was likely present due to type of 
parental alcoholism. 
A related problem was present in that this study did not differentiate COA's with one 
alcohol dependent parent from COA's with two alcohol dependent parents, nor was gender 
of the alcoholic parent taken into consideration. It may be that COA's with two alcoholic 
parents appear significantly different fi"om non-COA's, while COA's with only 1 parent are 
quite similar to non-COA's. By combining the COA groups, these possible effects remain 
unexamined. 
While the focus of this study was on a non-clinical college sample, the absence of a 
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definable clinical sample limits the understanding and generalizability of the research findings. 
Among non-clinical samples of children of alcoholics there may be a larger proportion of 
resilient offspring of alcohol dependent parents than what exists in clinical samples. In 
addition, the university environment likely consists of many people with well-developed skills 
in many areas. Therefore, in a predominantly non-clinical, college sample there would be 
many persons who have developed both the skills necessary to cope with a dysfunctional 
family system and the skills necessary to gain admission to college. The result of this 
sampling would be to restrict the range of functioning that was present in the sample, 
thereby leading one to believe that the experimental groups were more similar than they truly 
are. 
A second definitional weakness was in the definition of family health. While the authors 
of the Family Assessment Devace (Miller et al., 1985) have commented on the effectiveness 
of the FAD in discriminating between healthy and unhealthy families, it remained a single 
measure of a perception of family health. Incorporating multiple, corroborative measures of 
family functioning would likely result in more valid and reliable indices of family health than 
continued reliance on single source self-reports. Also, the focus of the FAD is on femily 
functioning and so it does not assess the presence of diagnosable emotional disorders (or 
physical disabilities) that may interact with family health in having an impact on an individual. 
Finally, this study contained a weakness that has become typical of CO A research. That 
being the continued reliance on retrospective and cross-sectional sampling methods, rather 
than longitudinal approaches. Whether the patterns of findings reported above remain 
present in non-clinical children of alcoholics beyond the college years is a question beyond 
the scope of this study. Future researchers are encouraged to continue to rectify the deficits 
of ACOA research by addressing the methodological concerns noted above. 
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Summary and Implications 
The most striking finding of this study was the absence of reliable differences between 
children of alcoholics and children of non-alcoholics across dependent variables. This 
similarity between COA's and non-COA's is remarkably inconsistent with the popular 
literature on the children of alcoholics phenomenon (Black, 1981; Cermak, 1985; Smalley, 
1982; Woititz, 1983). However, these findings are highly consistent with recent writings on 
the concept of resiliency among children of alcohol dependent parents (cf, Downey & 
Coyne, 1990; Fulton & Yates, 1990; Jacob, Krahn, & Leonard, 1991; Werner, 1986). 
Resiliency is defined as a process of surviving and coping with stressfiil events or challenges 
in ways that enhance protective factors and copings skills (Brown & Rhodes, 1991; 
Mahoney, 1991; Richardson, Neiger, Jensen, & Kumpfer, 1990). Flach (cited in Richardson 
et al, 1990) viewed stressfiil life events as unique opportunities "to resolve old wounds, 
discover new ways to deal with life, and effectively reorganize perspectives" (p. 34). The 
resiliency model does not suggest that family dysfiinction is absent in alcoholic families. 
Rather, it emphasizes the ability of some children to overcome adversity through adaptation. 
Kobasa (1979) noted three components of hardiness (i.e., resilience) to be commitment, 
control, and challenge. Commitment referred to a person's sense of self-efi5cacy and 
investment in dealing with life events, while control refers to a person's belief in his/her 
ability to impact on life events. Challenge refers to the presence of a world view that 
embraces change as a welcome and normative part of life. 
That no reliable differences were found between children of alcoholics and children of 
non-alcoholics may reflect the range of fiinctioning that was present within both the COA 
and non-COA groups. The resilient responses of some, several, or many of the children of 
alcoholics in this sample would contribute to the COA group appearing similar to the 
presumably healthier non-COA group. These findings speak to the need to avoid stereotypes 
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and generalizations about children of alcoholics and, instead, to develop more individualized 
conceptualizations of the adjustment experiences of persons from unhealthy family systems. 
The character type approach used in this study may be one way of conceptualizing the 
different responses that people have to stressful events or situations. Of the independent 
variables related to family/personal functioning (i.e., character type, family health, COA 
status), character type was the only one to consistently discriminate on the dependent 
variables. The character types may be reflecting different levels of resilient adaptation with 
the Hero types experiencing the highest level of functioning and the Scapegoat types 
showing the lowest level of functioning. In any case, it has become more clear that all 
children of alcoholics are not alike, and that our conceptualization of their responses must 
become more sophisticated and encompassing to remain useful. 
Future Directions 
To become more sophisticated and useful, conceptualizations regarding children of 
alcoholics needs to be based on research that examines the inter-relationships of a broad 
array of variables. As noted above, the type and severity of parental alcohol dependency 
likely has differential effects on family functioning. Similarly, the number and gender of 
alcohol dependent relatives may also influence the way in which familial alcohol dependency 
affects the family. Researchers must grapple with definitional issues regarding children of 
alcoholics and move beyond a general, all-inclusive definition of parental alcohol dependency 
toward a more specific and meaningful categorization. 
Also, significantly more research is needed regarding the effects of familial alcoholism 
and familial health among persons from diverse ethnic and cultural backgrounds who have 
historically been under-represented in ACOA studies, and who have been traditionally under-
served. To provide effective interventions (and to enhance resiliency), we must continue to 
broaden and deepen our understanding of children of alcoholics at each opportunity. 
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APPENDIX A: INFORMED CONSENT STATEMENT 
The purpose of this statement is to give you information to help you decide whether you 
wish to participate in a research project investigating feelings, attitudes, and behaviors 
related to your experiences both as a child and as an adult. You will be asked to fill out a 
series of questionnaires which typically take about 90-120 minutes to complete. 
Upon completion of the questiormaires, you will receive extra credit applicable towards the 
class you designate and the researcher will gain data, thereby mAing the time spent 
beneficial to botii parties. 
While some questions in the questionnaires will be of a personal nature, there are no known 
risks to you and all of your answers will be treated with strict regard for confidentiality. 
Your name will not appear on any answer sheets and will not be connected with any part of 
the information coming out of the research. Summaries of the results of this research will 
report group data only. 
Participation in this research is completely voluntas and vou mav withdraw at anv time 
without losing credit for your participation thus far in the project. If questions arise about 
any task during your participation, please ask the researcher for clarification. 
I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION AND AGREE 
TO PARTICIPATE IN THIS RESEARCH. 
Signature 
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PLEASE NOTE 
Copyrighted mater ia ls  in  this  document  have 
not  been f i lmed a t  the request  of  the author .  
They are  avai lable  for  consul ta t ion,  however ,  
in  the author 's  univers i ty  l ibrary.  
104-115,  Appendix B 
Universi ty  Microfi lms Internat ional  
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APPENDIX C: SUMMARY OF STUDY 
Personality Characteristics Of College Students 
Thank you for taking the time to participate in this research project. The 
questionnaires you have just completed be scored and pooled with all the other 
participants of this study. Your individual responses to the questionnaires will continue to 
remain anonymous. As this is an ongoing study, I ask that you not discuss the study with 
other students. Following is a brief summary of the purpose of the study and severd 
resources where you may obtain further information regarding the topics covered in the 
questionnaires. 
Purpose of the study. Previous research has indicated that persons who grow up in 
families with a history of alcohol dependency sometimes experience more diflSculties in 
relating to other people and in feeling good about themselves later in life. However, some 
research has suggested that overall family health is a stronger predictor of later life 
adjustment than is familial alcohol dependency. The primary purpose of this study was to 
examine seli-reports of familial alcohol dependency and perceptions of familial health to 
determine the effects of these variables on the coping styles, personality profiles and alcohol 
use patterns of college students. The study will also examine how coping styles reported by 
college students affect their personality profiles and alcohol use patterns. 
Resources. If you are interested in reading more about adult children of alcoholics, I 
recommend the following books: 
Black, C. (1982). It will never happen to me. Palo Alto, CA: Science & Behavior 
Books. 
Woititz, J. (1983). Adult children of alcoholics. Hollywood, FL; Health 
Communications. 
For additional information, contact the ISU Substance Abuse Program, 3rd Floor, Student 
Services Bldg. (Phone: 294-1305). 
The ISU Student Counseling Service, 3rd Floor, Student Services Bldg. (Phone: 294-5056) 
offers group and individual counseling for adult children of alcoholics each semester. 
If you have questions or concerns about your participation in this study, please feel fi-ee to 
contact me (Gene Deisinger) at the ISU Substance Abuse Program (294-1305) or leave a 
message and I will return your call. 
Again, thank you for your assistance with this study. 
Gene Deisinger, M.S. 
